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THE PHILADELPHIA PEDIAlftaC SOCIETY. 

r* AUG 16 1907 M 

Stated M^ng, Tuesday, Octoke/ lo, 1905. 

James H. M CTLDiyfii.R TpRESiDENT. 

INTRA-UTERINE AMPUTATION. 

Dr. Millicent B. Hopkins showed a boy of ten years, of 
Russian parentage, whose left arm had been amputated in utero, 
just below the elbow. Six out of nine brothers and sisters are 
living, and no other one shows any defect. 

Dr. Hopkins then showed a girl of ten, with 

CHOREA, COMPLICATED BY DOUBLE MITRAL DISEASE. 

The patient was a girl of ten years, who had a severe attack of 
tonsillitis at four, and several attacks of rheumatism later. The 
heart condition, with the chorea, was first noticed in March, 1901. 
Now there is marked throbbing of the vessels of the neck, and 
venous pulse in both jugulars is plain. The heart is greatly hyper- 
trophied, and both presystolic and systolic murmurs are audible. 

MASTOID OPERATION IN EARLY INFANCY. 

Dr. Hopkins showed also an infant with middle ear disease, 
in whom radical operation for mastoiditis was performed at nine 
weeks of age. The facial palsy occurred before operation. 

Dr. L. J. Hammond said that cases of facial paralysis should 
be of great interest both from the standpoint of diagnosis and 
prognosis. Not only is it extremely important to differentiate in 
which of the three possible regions the nerve is involved, but as 
well the cause of the involvement should be considered before it 
would be possible to say what the outcome of any individual case 
would be. The nerve may be involved intracranially, intraseg- 
mentally or peripherally. 

His experience has been that in most cases the lesion has oc- 
curred in the bony segment, arising from disease of the middle 
ear. The group of symptoms characteristic of lesion within the 
Fallopian canal, external to the geniculate ganglion, are complete 
unilateral paralysis of all muscular movements, absence of hemi- 
plegia, decidedly abnormal electrical reaction, loss of reflex asso- 
ciate movements, paralysis in the upper and lower halves of the 
face. The fauces, palate and uvula may also be paralyzed, 
through the interference with the great superficial petrosal nerve 
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2 The Philadelphia Pediatric Society, 

just before it joins the sphenopalatine ganglion. If, however, the 
ganglion is involved, we have, in addition to the before mentioned 
paralysis, dryness of the mouth on the same side, with some loss of 
taste in that half of the tongue and increased sensitiveness to musi- 
cal sounds. 

When the paralysis is of central origin, anywhere between the 
nucleus in the pons and the bottom of the internal auditory 
meatus, paralysis is not complete, as the branches supplying the 
eyelid are not affected ; thus winking is possible. This is a point 
of great importance in the differential diagnosis. There is also 
associated with the intracranial lesion hemiplegia of the opposite 
side ; electrical reactions may be normal ; there will be persistence 
of the associate reflex movements; there is muscular atrophy 
throughout the area of distribution of the nerve; there may be 
internal squint from the involvement of the abducens nerve ; some 
degree of deafness may also exist because of the involvement of 
the eighth nerve. 

When the lesion is peripheral the paralysis may not be com- 
plete, as it will involve only those muscles that are controlled by 
the special fibres involved. 

Should conservative treatment not bring about recovery within 
a reasonable time, surgical treatment, with the object of removing 
the pressure when the involvement is within the bony segment, 
should be regarded as judicious, and his experience in operations 
of this sort has been eminently satisfactory. 

Dr. J. P. Crozer Griffith said, w^ith regard to facial paralysis 
in early life, that the disease in his experience was certainly ex- 
tremely uncommon. During seventeen or eighteen years of dis- 
pensary practice he had observed the condition very seldom. It 
is, of course, probable that more cases would appear in dispen- 
saries devoted to diseases of the ear, since affections of this class 
were by far the commonest cause. This did not, however, apply 
to the instances developing in the newborn, where injury by in- 
struments was undoubtedly the most common cause. 

Dr. W. G. B. Harland said that when the lesion is central it 
is, of course, on the side opposite to the facial palsy, whereas, 
when in the bony canal or peripheral part of the nerve it is on 
the same side. If the nerve is affected after its exit from the bony 
canal the paralysis is. usually only partial, the forehead and eye 
escaping. Most cases of facial paralysis occur in older people, 
not in children. 
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Dr. Griffith said that he had seen a number of cases of intra- 
uterine amputations. He called attention to the fact that it was 
frequently combined with other pathological intra-uterine con- 
ditions. Quite recently, for instance, he had seen an imbecile child 
with intra-uterine amputation of one arm. 

Dr. Arthur Van Harlingen showed photographs of a 
case of 

MOLLUSCUM CONTAGIOSUM. 

Catherine G., 
eleven months old, 
was brought to the 
out-patient depart- 
ment of the Chil- 
dren's Hospital last 
July. According 
to the mother's ac- 
count, no one of 
the family or im- 
mediate neighbors, 
who were likely to 
come in contact 
with the infant, had 
previously shown 
any similar erup- 
tion. The present 
eruption began to 
appear some time 
in February last, 
about six months 
ago. The first 
lesion made its ap- 
pearance on the ear 
and from time to 
time new ones 
showed themselves 

on the labia majora, on the chest, on the face, particularly about 
the mouth, on the hand and on the leg. 

Very shortly after the development of the earlier lesions in the 

infant, the mother showed signs of the same affection, similar 

lesions developing upon the right cheek, the left breast and one 

lesion on the back of the neck. Up to the time she came to the t 
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hospital none of the lesions had disappeared. New ones were 
being added from time to time. 

When seen for the first time the appearances presented were 
those seen in the accompanying photograph. There were about 
twenty-five small tumors visible, half of which were about the 
mouth and on the face, and the remainder scattered over the sur- 
face generally. The smallest tumors were about the size of a 
pin's head, semi-globular in form, firm, smooth, shining and 
pearly in lustre. Each tumor was surrounded or covered by a 
minute network of blood-vessels. The larger tumors varied in 
size, probably according to their age, the largest being globular 
and nearly i cm. in diameter, somewhat flattened, rough on the 
surface as if opening out to discharge their contents. No sign 
' of an t^pening was observed in any of them, but from one or two a 
slight warty outgrowth could be seen. The lesions were touched 
several times with nitric acid and have now about all disappeared, 
leaving little or no trace. To-day the mother called with a neigh- 
bor's daughter, ten years of age, who is accustomed to fondling 
the baby. She shows a typical lesion on the chin. 

Dr. Maurice Ostheimer stated that among over 2,000 school 
children whom he had examined last year, only one case was 
found, and in that case there were but two lesions. 

Dr. Frank C. Knowles had seen 2 cases in the Pennsyl- 
vania Hospital, but in neither case were there many lesions. 

Dr. D. J. Milton Miller asked how these cases were treated. 
He confessed that he had never seen a case. 

Dr. Griffith referred to an epidemic of this condition at St. 
Vincent^s Home several years ago. 

Dr. Van Harlingen added that molluscum contagiosum was 
first described by Bateman, about 100 years ago. Later an 
idea arose that it was not contagious. But there is now no doubt 
of its contagious character, though the source of the con- 
tagion is not definitely settled. In a Parish hospital fourteen 
children developed the disease from one case. He has rarely 
seen so many lesions as in this case. In the treatment some au- 
thorities advise excision ; he applies a caustic, such as nitric acid. 
In this case the application of nitric acid had proved quite efficient, 
only four lesions remaining out of the original twenty-five. 
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Dr. Herbert B. Carpenter showed a girl of nine months 
with 

INFANTILE SCURVY. 

At birth, after normal labor, her weight was nine and one-half 
pounds. She was breast-fed until two months old, when she 
weighed seven pounds. Then she was given sterilized milk, one- 
third, with water two-thirds, for four weeks : this caused vomit- 
ing and loss of weight. The next food was condensed milk (one 
part to twelve parts of water) for three weeks; then Mellin's 
food; and five weeks later peptogenic milk powder; later Im- 
perial Granum, until five months of age. She was never well, 
but did better on Imperial Granum than upon any earlier food. 
She did not gain weight, however, and lately began to lose again. 
About ten days before admission to the hospital, her ankles and 
legs suddenly swelled, and bleeding from the gums was noticed at 
the same time. The child cried when handled and would not sit 
up or even attempt to move arms or legs. Both knees were 
swollen and very tender, the swelling extending up the femurs. 
In the hospital she at once improved upon a suitable milk mixture, 
orange juice and beef juice. She shows very little scurvy now, al- 
though her gums still bleed. 

Dr. Miller had seen the case when it entered the Children's 
Hospital. The swelling was so marked as to suggest osteitis of 
the femurs and had even been so regarded. The limb was exceed- 
ingly painful and swollen, extending almost to the upper epiphysis 
of the femur, and involving the upper end of the leg-bones. 
There was sponginess of the gums with some bleeding. The 
baby had been fed on a variety of foods, but had never taken 
fresh milk alone. It improved at once upon an unpasteurized 
milk mixture and orange juice. It had been discharged from the 
hospital before recovery, because the ward was closed on account 
of an outbreak of vaginitis. 

Dr. Griffith said that he had seen in all about 40 cases of 
scurvy, mainly in consultation. In nearly all of the cases the at- 
tending physician had failed to recognize the disease. This he 
considers in no way a reproach to the ability of the attending 
physician. Although generally easy of diagnosis, the disease is 
extremely perplexing to one who has never seen it before. Thus 
it is often diagnosed as rheumatism, disease of the spine, etc. He 
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had repeatedly seen physicians when once the diagnosis was made 
wonder how they could possibly have failed to recognize the 
nature of the case. It is this element of newness in their experi- 
ence which is accountable for this. 

Writers in French pediatric journals have in the last few years 
been awakened to the occurrence of scurvy in that country. In 
seeking for the cause they have stated that the frequency of the 
disease in the United States depended on the prevailing use of 
commercial foods, among which they classify "modified milk." 
This shows how little the American system of infant feeding is 
understood in France. 

As regards symptoms, it must be stated that by no means al- 
ways is the classical combination discoverable. Some children 
will start with purple, swollen gums. Very frequently, however, 
the first symptom is pain, generally in the legs. This may, or 
may not, be associated with the involvement of the gums. In 
some instances, in Dr. Griffith's experience, hematuria has been 
one of the earliest symptoms, and sometimes the one symptom for 
a time. This, however, is less common. 

Dr. T. S. Westcott said that to him one of the most interest- 
ing features of scurvy was the varying susceptibility manifested 
by different infants. Many other children could have been fed 
just as this child had been and yet not have developed the disease. 
If this were not true scurvy should be much more frequently en- 
countered than it is. He instanced the case of a child under his 
care which had developed early scorbutic symptoms three times 
during its first year while being fed upon a peptonized mixture 
heated to 150° F. The symptoms had been anticipated and sub- 
sided each time within a few days under appropriate treatment. 
In another child which had had severe scorbutic symptoms when 
first seen, a second attack developed several months later, while 
taking a pasteurized milk mixture, despite the fact that orange 
juice had been given almost continuously since the initial mani- 
festations. 

Dr. Alfred Hand^ Jr., stated that he felt sure no member of 
the Pediatric Society would fail to recognize his first classical case 
of scurvy, as the disease had been brought to the Society's atten- 
tion so often, but his experience was the same as Dr. Griffith's, 
though to a lesser degree, that unless a physician was on the 
watch for it in the bottle-fed children under his care, the first case 
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might be very puzzling to him. The physician in attendance on 
the last case seen by Dr. Hand gave a graphic description of the 
great tenderness that exists by saying that the child was "tender 
if you looked at him" ; for these children know by experience that 
the slightest handling causes pain, and so they cry at the approach 
of any one. 

Dr. Carpenter said that he had seen 4 cases during the 
summer. Most of his cases occurred in children with a poor 
digestion. 

Dr. Howard C. Carpenter presented two brothers, eight and 
three and one-half years, with 

MUSCULAR PSEUDOHYPERTROPHY. 

Family History, — Paternal grandfather, age sixty-eight years, 
is living and well. Paternal grandmother, age fifty-eight years, 
is living and well. A paternal aunt died of tuberculosis. Mater- 
nal grandfather married a first cousin and died of tuberculosis at 
the age of twenty-five. Maternal grandmother also had tubercu- 
losis; died at the age of forty-eight years; shortly before her 
death she became insane. A first cousin on mother's side has 
some nervous affection, the exact nature of which is not known. 
He is at present entirely helpless and his mind is in some degree 
affected. Father is living, of a nervous disposition. Physically 
his development is normal. He shows no signs of muscular 
pseudohypertrophy. The circumference of his calf, at the widest 
part, is 33 cm. Mother is living and well. 

The two patients are the only children living. One other 
child, a girl, three years younger than the oldest boy, died of 
scarlatina. The older of the boys is eight years old; natural 
birth, at which time nothing abnormal was noticed. He weighed 
10% pounds. He was breast-fed for one year, then fed on Mel- 
lin's food and cow's milk. He was never sick until five years old, 
except for a mild attack of whooping-cough when two years old. 
At five he had bronchitis; when six a severe attack of double 
pneumonia. He also had measles and chicken-pox. When seven 
he had scarlatina, mumps following. He has had adenoids re- 
moved, and has been circumcised. His first tooth appeared at 
four and one-half months, he began to walk at nineteen months, 
and to talk when just past two years. He is rather backward at 
school, being still in the first g^ade. He speaks and writes well, 
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and is good at figures, but is a poor reader. When the child was 
one and one-half years old, mother first noticed that the calf 
muscles seemed unusually well developed ; since that time his legs 
have steadily increased in size. It was not until last year, follow- 
ing the attack of scarlatina, that the mother noticed that the 
muscles of the back seemed over-developed. The only subjective 
symptom is weakness. The child has great difficulty in going up- 
stairs, or in rising from the ground. His appearance is that of a 
well-nourished white boy, about eight years of age. The most strik- 
ing feature of his appearance is the enormous development of the 
calf muscles ; the size of his legs would seem normal for a child 
twice his age. His station is fair, his feet, as a rule, are not far 
separated, but there is marked lordosis of the lumbar spine. He 
has the characteristic gait of muscular pseudo-hypertrophy. Be- 
sides the great hypertrophy of the soleus and gastrocnemius, which 
are very firm on palpation, the quadratus lumborum and the 
supra- and inf ra-spinatus are also very much overdeveloped. On 
the other hand the pectoral muscles are markedly atrophied, and, 
to a less extent, the biceps, triceps, subscapularis, trapezius, latis- 
simus dorsi, and muscles of the thigh. The sterno-mastoid and 
other neck muscles are not affected. Neither are the gluteal 
nor the hand muscles affected. The muscular power in the 
hands is weak. There is slight talipes equinus, but the heels 
touch the ground in walking. The head is normal in shape, but 
large. Pupils are dilated, but equal, responding to light and dis- 
tance. A few teeth are beginning to show signs of caries. The 
tongue is large and greatly increased in thickness. The tonsils 
are hypertrophied and ragged. The external lymphatic glands 
are not enlarged. The bony chest is well developed, and there 
is no evidence of rachitis. The area of cardiac dullness is not in- 
creased. The apex beat is in the mammary line, i cm. below the 
nipple. The heart sounds are good, a soft, hemic murmur is 
heard at the base. The hands and feet are apt to be cold. The 
lungs are negative. The abdomen is prominent in the standing 
position, but not when the patient is in the recumbent posture. 
The abdomen is soft, the liver and spleen are not enlarged. The 
knee jerks are diminished on both sides. Babinski reflex not 
present. Kernig's sign is absent. There is complete extension 
and flexion at the knee and elbow joints.* Sensation is normal; 
there are no fibrillary contractions or tremors. His measure- 
ments follow: 
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Circumference of mid calf, left 30 cm. 

" " " right 29y2 '' 

" " thigh, left 33y2 " 

" " " , right 33y2 " 

" " arm, left 16 " 

" " " , right 151/2 " 

" " forearm, left 16V2 " 

" " " , right ... 16 " 

" " abdomen at umbilicus.. 53 " 

" chest at nipples 56 

" head 521/2 " 

Length of R. Lower extremity from ant. 

sup. sp. to the int. mal 57 " 

Length of L. Lower extremity from ant. 

sup. sp. to the int. mal 56 " 

The younger boy is three and one-half years old. Natural 
birth, weighing 10 pounds. Child was apparently normal at birth. 
He was breast-fed until one year old, then on Mellin's food and 
cow's milk. When one year old, he was very ill for two months, 
with what was probably diphtheria. He had chicken-pox when 
one and one-half years old, and a slight attack of measles when 
two and one-half years old. At the end of his second year he had 
scarlatina, with mumps following. He is mentally somewhat 
backward, and talks indistinctly. When asked a question, often, 
instead of answering, he will repeat the question. His first tooth 
appeared between the fourth and fifth month. He walked at 
eighteen months. He did not begin to talk until he was three 
years old. At about one year the mother first noticed that the 
child was not as strong as he looked, and since that time the 
weakness has been slowly increasing. The child goes upstairs on 
hands and knees. When rising from the ground he is obliged to 
climb up on himself. On examination he looks like a healthy 
white boy, about three years of age. Station is good, with the 
exception of slight lordosis. His gait is not normal, he shows a 
slight tendency to waddle. From inspection, his muscular de- 
velopment seems unusually good. His calf muscles are large and 
likewise the quadratus lumborum and supra- and infra-spinatus. 
He has very little wasting of the pectoral muscles, nor are the 
muscles of his arm atrophied. His head is large, but well shaped. 
The middle turbinates are hypertrophied, and the tonsils are very 
large. The tongue is clean and somewhat enlarged. The first 
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sound of the heart is murmurish at the apex. There are a few 
large moist rales at the base of right lung posteriorly. Abdomen 
is soft, liver palpable just below the edge of the ribs on right side. 




DR. HOWARD C. CARPENTER S CASE OF PSEUDOHYPERTROPHIC MUS- 
CULAR ATROPHY. TWO BROTHERS, THE YOUNGER THREE AND 
ONE-HALF YEARS OLD, THE ELDER EIGHT YEARS OLD. 

Spleen cannot be palpated. Knee-jerks diminished, especially on 
the right side. Kernig's sign absent. Babinski reflex absent 
Sensation normal. Measurements follow: 
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Circumference of mid calf, left 22 cm. 

" " " , right 211/2 '' 

" " thigh, left 31V2 " 

" " " , right 29 " 

" " arm, left i6y2 " 

" " " , right 16 " 

" " forearm, left 151/2 " 

" '' " , right 15 " 

" " abdomen at umbilicus 50 " 

'' chest at nipples 55 

" head 50^/2 " 

Length of R. lower extremity from ant. sup. 

sp. to int. mal 40 " 

Length of L. lower extremity from ant. sup. 

sp. to int. mal 40V2 " 

Dr. Hand said that this condition, like scurvy, is easy to recog- 
nize if it is borne in mind; but if not, then the first case might 
be puzzling for a time. He referred to the familial tendency of 
the disease, and also to the fact that in the last 3 cases that came 
under his observation no other member of the family was affected, 
although in each case there were several brothers and sisters in 
the family. He mentioned the superficial resemblance which the 
younger child exhibited bore to a cretin, with the prominent 
tongue, the slight collar of fat and the lordosis, but he believed 
that this was only superficial. 

Dr. Griffith called attention to the fact that the pseudo- 
hypertrophy which characterizes the form of paralysis illustrated 
by the cases presented might, in a way, be called one of the ac- 
cidental qualifications. That is to say, there is certainly a very 
close connection between the different types of muscular 
dystrophy, although in the pseudohypertrophic form it is true that 
the enlargement is the most apparent one ; for eventually all cases 
reach a condition almost entirely atrophic. One case which he 
recalls, seen late in the disease, exhibited a most profound atrophy, 
except for an enormously hypertrophied tongue. In the early 
stages this had been a typical pseudohypertrophic case. In the 
"upper-arm type," too, a certain amount of hypertrophy is said to 
be present at first. 

Dr. Carpenter added that these children had been taking 
thyroid extract without any effect. 
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THE PHILADELPHIA PEDIATRIC SOCIETY. 

Stated Meeting, Tuesday, November 14, 1905. 

James H. McKee, M.D., President. 

ATYPICAL HEMIPLEGIA. 

Dr. Eleanor C. Jones showed this patient, a boy of eight 
years. With the associated history and symptoms of cerebral 
hemiplegia, there is present a flaccid condition of the paralyzed 
hand and arm. When the child was eighteen months old he be- 
came ill with the symptoms of fever, vomiting and unilateral con- 
vulsions, followed by paralysis of the left side. The convulsions 
continued at intervals for about six months. The leg is spastic; 
the hand and arm are flaccid. Faradic response is obtained from 
all the muscles affected. The reflexes are present on the par- 
alyzed side. 

(The full report of this case will be found among the "Papers" 
in this volume on page 3.) 

Dr. William G. Spiller said that he had examined the pa- 
tient and had been much interested in some of the unusual fea- 
tures of the case. The flaccidity of the left upper limb he consid- 
ers remarkable in connection with the other symptoms. In about 
30 cases of hemiplegia that had developed in childhood examined 
by him six or seven years ago, and also in others examined since, 
he had found some with flaccidity of a portion of a limb ; but to 
find flaccidity of the whole limb is extraordinary. He is inclined 
to think that there was more than encephalitis present in Dr. 
Jones' case. Often inflammation of the central nervous system 
is chiefly m one part, although implicating other parts. He there- 
fore thinks that there may have been some poliomyelitis, although 
not a great deal — not sufficient by itself to have caused persistent 
symptoms ; but, in connection with the cerebral lesions, capable of 
altering the spasticity. Dr. Spiller said that there seemed to be 
some weakness of the upper distribution of the seventh nerve on 
the left side, at the time of his examination. In addition to the 
flaccidity, there was slowness of faradic response, and more power 
in the movement of the big toe than in that of any of the other 
toes. Choreiform or athetoid movements, which were present, 
usually do not occur unless there is spasticity of the limb, and 
their association with flaccidity in this case would seem to in- 
dicate some disturbance of the spinal cord, in association with a 
greater disturbance of the brain. 
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Dr. Eleanor C. Jones said that she was much interested in 
Dr. Spiller's view of the case. Dr. Sachs, in his text-book, re- 
marks that cerebral and spinal palsies may occur at different 
periods in a child's life, but that he has only seen one such in- 
stance. In the case presented she thought the history and sympn 
toms all seemed to point to a cerebral lesion only, except for the 
flaccid condition of the hand and arm. 

Dr. Spiller replied that Gowers speaks of implication of the 
face in connection with poliomyelitis, and that Dr. Griffith had 
mentioned a similar case to him. Dr. Spiller himself has seen 
poliomyelitis in association with encephalitis under the micro- 
scope. 

A patient with latent hemiplegia made evident by 

PROLONGED ETHERIZATION, 

Dr. W. G. B. Harland and Dr. Theodore H. Weisenberg 
showed this patient, in whom hemiplegia of the same side came 
on immediately after serious mastoid operation upon the left ear. 
Careful examination revealed atrophy of the arm and leg of long 
standing, and explanation for this was found in the history of 
forceps used at birth. It is supposed that rupture and obstruction 
of the middle cerebral vessels took place during delivery, from 
which the child had largely recovered before he began to walk, 
and that circulatory changes during prolonged etherization light- 
ed up lesions long dormant. During the past year, or about eigh- 
teen months after the operation, symptoms similar to those on the 
left side have appeared on the right, making the case probably one 
of diplegia or Landry's paralysis. 

Dr. B. Alexander Randall said that he had not seen many 
cases of hemiplegia in his mastoid work. One occurred in a 
lady of seventy years, who had previously been hemiplegic. (The 
wound had had time to heal practically, although not absolutely.) 
The paralysis occurred three weeks after etherization, so Dr. Ran- 
dall could not ascribe it to any close relation with etherization or 
operation. It was soon followed by a third and fatal outbreak. 
No postmortem was permitted. The case would interest one a 
great deal in relation to the evidence it furnishes that in the ab- 
sence of the typical signs of brain abscess, one should not be too 
rash in making exploratory investigations. 

Dr. a. a. Eshner asked Dr. Harland to tell the Society 
something more about the previous history, especially with re- 
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spect to the early mental development before the operation, and 
as to the state of the fundi of the eye. In view of the history of 
the case, it seemed to Dr. Eshner not impossible that the boy 
might have had a bilateral lesion at the time of birth, the symp- 
toms remaining latent as described. Why this should have been 
excited into activity by etherization, he was unable to say, how- 
ever. It also seemed to him possible that there might have been 
a meningitis in conjunction with the ear trouble, at first uni- 
lateral, but subsequently involving the cortex on both sides. 

Dr. Harland replied that the eye-grounds were examined 
and found to be entirely normal. The boy came out of the ether 
in the normal way, his mental state was good, and he was bright 
and active. Dr. Harland had seen the patient only a day or two 
before the operation was performed, and then only for a few 
minutes. The ear condition indicated immediate operation and a 
general examination of the patient was not made. 

Dr. Weisenberg did not agree with Dr. Eshner that there 
was a bilateral lesion at birth. He thought it would be a curious 
pathological process which would first manifest itself by unilateral 
symptoms appearing in infancy, and secondarily by an involve- 
ment of the other side eight years after. So far as the diagnosis 
of meningitis is concerned, Dr. Weisenberg thought it would be 
impossible for a unilateral meningitis to appear at birth and cause 
the symptoms, because if there had been a meningitis it probably 
would have involved both sides of the cortex and besides would 
hardly have caused hemiplegic symptoms. 

A CASE OF bell's PALSY IN AN INFANT OF EIGHT MONTHS. 

Dr. John H. W. Rhein presented this patient, an infant of 
eight months, who became paralyzed on the right side of the 
face the day following the evacuation of a small abscess on the 
right side, beneath the chin. The case was a typical Bell's palsy 
of a severe type. The reactions of degeneration were marked, and 
the faradic irritability was lost. There was nothing peculiar 
about the paralysis, nor in its cause, which was probably the re- 
sult of extension of the inflammation from the sublingual abscess. 
The point of interest was in the tender age of the patient. Bell's 
palsy is most frequent between the ages of twenty and fifty years, 
and quite rare under three years of age. The case is reported in 
full among the "Papers" in this volume on page 6. 

Dr. Randall said that he had seen one case that rath^ re- t 
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sembled Dr. Rhein's in one or two particulars, although differ- 
ing markedly from it in others. Dr. Randall was asked to oper- 
ate on a child of six months for polyp of the middle ear, and 
found that facial palsy was already present in a slight degree on 
the affected side — the right. The glands about the neck and ear 
were affected, but not in a marked degree, considering the rather 
severe infection that had been present for three or four months. 
Examination showed a large polyp filling the deep part of the 
canal. Trying with the probe to find the pedicle revealed a loose 
spicule of bone in the region behind the malleus ; he withdrew this 
gently, and found that it was the exfoliated stapes, partly de- 
stroyed. It being clear, therefore, that the oval window was al- 
ready involved, together with the parts about it, he naturally sup- 
posed that the facial nerve was involved at the point where it 
passes close above the stapes, forming the upper lip of the win- 
dow. This is the point at which dehiscence is most common, and 
in the lower animals, the facial nerve here lies in a groove only, 
without any bony covering. This theory was disproved, how- 
ever, by the fact that suppuration of the glands was marked by ^ 
increase of trouble; and that the facial palsy subsided almost to 
the vanishing point with the passing away of this condition of the 
glands in front of the ear. Thirty glands in all suppurated 
in succession and were curetted away — the proposition to 
extirpate them having been negatived. This afforded ample op- 
portunity to study the rise and fall of facial palsy in relation to 
the gland suppuration. The child presented by Dr. Rhein, said 
Dr. Randall, has shown the occurrence of an abscess in the region 
of the chin. This may have had an effect of neuritic excitement, 
first involving the branches, and ultimately the whole of the 
facial nerve. 

The cases seen in middle ear trouble are numerous, particu- 
larly in relation to mastoid operation, especially of the more radi- 
cal type. The occurrence of facial palsy must be regarded as one 
of the dangers in such procedures. Seventeen per cent, of those 
operated on at the New York Eye and Ear Infirmary in one year 
suffered with facial palsy. Many of these patients were, however, 
from the East Side and had lived under exceptionally unfavorable 
conditions. While Dr. Randall had not encountered any such 
proportion as this, he had met with a considerable number of 
cases, particularly in connection with caries of the labyrinth, such 
as in a specimen presented from a baby. In a list compiled by 
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the speaker several years ago there were lo cases of exfoliation 
of the labyrinth in patients not more than two years and a half 
old. In many of these cases there was note of the occurrence and 
persistence of facial palsy. 

Dr. Randall said that one other point concerning the de- 
velopment of the bone deserved a word of consideration, as it 
is commonly not appreciated. Preposterous as it may seem, it is 
a fact that there is no 
known enlargement of 
the labyrinth after birth. 
It has then reached its 
full size. The growth of 
the skull is huge after 
this, and the distance 
between the labyrinths 
doubles; but the laby- 
rinth itself is not known 
to develop. The same is 
true of the ossicles and, 
to a considerable extent, 
of the facial nerve. In 
the infant, the whole 
geniculate ganglion may 
be uncovered with parts 
of the facial adjacent. 
Of course, there is far 
greater exposure of the 
nerve; but, on the other 
hand, there is far less 
cramping of it within 

bony walls, where a little inflammatory pressure may exercise 
an unfavorable influence. The fact that so many parts about 
the ear undergo no development after birth is deserving of bet- 
ter notice. 

MARKED ANGULAR DEFORMITY OF BOTH CLAVICLES IN RICKETS. 

Dr. Hubley R. Owen presented this patient, a child of 
twenty-one months. The infant was fed at the breast until six- 
teen months old, and was then given ordinary "table food." At 
nine months of age it had convulsions, and has continued to have 
them at intervals up to the time of its admission to the Children's 
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Hospital. It presents the typical picture of rickets. The most re- 
markable feature of the case is the angular deformity of both clav- 
icles. (See figure on page 16.) This deformity of the clavicles is 
probably due to one of two causes. Either to the faulty position of 
sitting with legs crossed and leaning forward on the arms, thus 
throwing forward the shoulders and making tense the pectoralis 

major; or, secondly, 

to pressure forward 
on the shoulders when 
the child is in the 
recumbent position, 
the heavier spinal por- 
tion sinking into the 
pillow or soft bed- 
ding. 

Dr. D. J. Milton 
Miller thought that 
the deformity in this 
case was very re- 
markable. He had 
never seen anything 
of that nature in a 
rachitic child before; 
the ordinary defor- 
mity in such children 
being an exaggera- 
tion of the usual 
curves. At first, Dr. 
Miller thought that 
the child had broken 
its clavicle, but an ex- 
amination of the other side at once dispelled this idea. He con- 
sidered that Dr. Owen's theories explained the deformity better 
than any other. 

Dr. Jones showed the photograph of a child with a similar 
deformity, a colored infant of twenty months with marked symp- 
toms of rickets. (See figure.) The child, when sitting, supports 
herself with her arms. The pressure on one arm has been so great 
as to produce a sharp bend in the bones of the forearm, and there 
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is a humping of the inner end of the clavicles, producing a 
marked deformity. 

MULTIPLE EXOSTOSES. 

Dr. Robert S. McCombs exhibited x-ray photographs of a 
patient with multiple exostoses. The child is fourteen years old 
and has had the disease for two and a half years. New growths 
have been appearing at short intervals, until at present she has a 
total of forty-nine large and small exostoses. On the long bones 
the growths are situated near the epiphyses and are more or less 
symmetrical. The patient is the only one of her family with this 
disease. 

MILIARY TUBERCULOSIS. 

Dr. Courtland Y. White showed three card specimens of 
miliary tuberculosis from the pathological service of the Chil- 
dren's Hospital. 

Case I. — Acute miliary tuberculosis of the lungs. The 
tubercles were numerous and evenly distributed throughout the 
lobes. They varied from grey to yellowish grey in color and 
were about i mm. in diameter. 

Case II. — A somewhat similar condition of the lungs, differ- 
ing, however, from the former case in that the tubercles were 
larger and distinctly yellow in color. 

Case III. — A chronic caseous pneumonic process of the left 
lower lobe with central softening of the caseous mass, and a small 
cavity formation. The other lobe of the left lung and the lobes 
of the right lung showed numerous scattered miliary tubercles 
with areas of bronchopneumonia. 

Dr. Hand said that it might be interesting to give the clinical 
history of one of these patients, whom he had seen in the wards 
of the hospital. The specimens, which he had not seen before, 
made Dr. Hand feel justified in the diagnosis of acute pneu- 
monia, made during life. The temperature was persistentlv 
elevated, the respirations were rapid, and areas of bronchial 
breathing were scattered through the lungs. In a paper read by 
him before the State Medical Society, Dr. Hand stated that one 
may make the diagnosis of pneumonia from elevation of the tem- 
perature and rapidity of the respirations. One is not, however, 
always justified in inferring that the pneumonia is due to the 
pneumococcus. He has seen in some extensively infiltrated lungs 
a fibrinous infiltration, as well as the ordinary lesions of tuber- 



Digitized by 



Goo^^ 



The Philadelphia Pediatric Society, 19 

culosis. The air vesicles around each mihary tubercle have a 
fibrinous deposit. This is not very common, but Dr. Hand 
thought it likely that sections from this lung would disclose such 
a condition. The clinical diagnosis of pneumonia in infants, even 
when one feels sure of the diagnosis, might be modified in a 
number of cases if one could make the autopsy and find that the 
tubercle bacillus was the cause of the pneumonia. Dr. Hand 
thinks that one is justified in calling these cases pneumonia, clin- 
ically, until the autopsy is made. 

Dr. D. J. Milton Miller said that two of the specimens 
shown were from patients under his care. He confessed that, in 
both cases, he had failed to make the diagnosis during life, al- 
though the possibility of tuberculosis had been thought of, but 
not seriously considered. In one of the cases, the error was, in 
Dr. Miller's opinion, quite excusable; in the other, he believed 
the diagnosis should have been tentatively made, or, at least, more 
earnestly considered. The first case had a very acute course. 
The child was sick but a week, and presented, on admission, the 
signs and symptoms of acute bronchopneumonia; it died within 
forty-eight hours after admission. There was no family history 
of tuberculosis, and there was nothing in the history or course 
to indicate that the case was other than one of acute pneumonia. 
The second case was quite different. The baby had been ill for 
two weeks when brought to the hospital, had emaciated greatly, 
sweated profusely and had an uncle who died of tuberculosis. 
During its three weeks of life in the hospital, the patient had the 
same symptoms plus areas of consolidation and marked fluctua- 
tions of temperature. With such history and symptoms the diag- 
nosis of tuberculosis could have been tentatively made, yet the 
case was considered as one of sub-acute bronchopneumonia. The 
diagnosis of acute pulmonary tuberculosis is attended with great 
difficulties. Still, with rapid emaciation, sweating, and, above all, 
a history of family tuberculosis, the possibility of the latter 
should always be considered. 

Dr. McKee said that he had never seen such large tubercles 
as those in one of the specimens shown by Dr. White. They 
recalled to his mind a case reported by Dr. Riesman and himself 
in 1894. Over the left lobe posteriorly, in spite of a great re- 
sistance to percussion, they obtained a tympanic note. They 
thought they were getting the stomach tympany transmitted 
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through a consolidated organ. The left lower lobe presented an 
enormous cavity, which was practically the only cavity in the 
lung. The tubercles were large elsewhere — decidedly large, as in 
the case just presented. 

DIABETIC PURPURA. 

Dr. C. H. Lefcowitch reported a case of coexisting purpura 
and alimentary glycosuria in a three year old boy. The patient 
was nervous and suffered from enuresis and a stomatitis of 
moderate severity. His appetite was poor but his general nutrition 
was fair. After two months^ treatment, largely dietetic, the boy 
apparently made a complete recovery. One year later the patient 
presented the typical aspect of a true diabetes mellitus, but no 
symptoms of purpura. After nine months' constant attention the 
boy remains comfortably healthy while under a judicious diet. 
Dr. Lefcowitch emphasized the importance of \xnnzTy examina- 
tion in the infant and child in making a diagnosis and in the study 
of metabolism. 

Dr. Charles F. Judson and Dr. C. D. Camp reported the 
pathological findings in a case of cerebellar tumor. 

(The fun report will be found among the "Papers'^ in this 
volume on page lo.) 
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Stated Meeting, Tuesday, December J2, J905. 

James H. McKee^ M.D., President. 

Dr. Henry Dwight Chapin, of New York, addressed the 
Society on the subject : — 

SOME newer views OF THE PRINCIPLES OF INFANT FEEDING AND 
HOW THEY MAY BE APPLIED. 

The following is an abstract of Dr. Chapin's paper : — 

In the past the teaching concerning infant feeding has rested 
largely on authority and what was taught was often deemed 
secondary to who taught it, and owing to this way of looking at 
the matter the literature of infant feeding has become loaded 
down and clogged with a mass of obsolete terms and contradic- 
tory statements which serve only to foster controversy and cause 
confusion. The profession at large need first-hand knowledge of 
the simple facts on which scientific feeding is based so that they 
may use discriminating judgment and not be dependent on mere 
authority. 

It is time that it was more generally recognized that the terms 
fats, proteids, carbohydrates and mineral matter apply to all 
forms of food and are not restricted to milk, and that although 
all milks contain these elements it does not follow that all milks 
are alike or differ only in quantitative composition. In the past 
the teaching has been very much like saying that a diet of bread 
and milk was exactly like a meal of beefsteak and potatoes and 
water, because a chemist had analyzed both and found them to 
contain the same quantities of fats, proteids, carbohydrates, 
mineral matter and water. While this may have been the case, 
it does not follow that they are equally suitable under all con- 
ditions. No more so are the milks of different species of 
animals after they have been readjusted to contain the same 
percentages of the food elements. There are inherent physical 
differences in milks which are for a specific purpose, and before 
scientific feeding can be applied these differences must be recog- 
nized and understood. 

The differences in milks, aside from those of quantitative com- 
position, lie principally in the proteids and in that part of the 
proteids called casein. Casein, unfortunately, is a term applied 
in a very loose manner to all of the proteids of milk or to the 
portion that produces curds. Whatever may be its ultimate 
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chemical composition it shows very different properties in the 
milks of different species of animals, and it is very misleading to 
speak of casein of cow's milk and of human milk as being the 
same, or to state that the differences between the two milks lie 
in the relative quantities of casein present. Little progress will 
be made until this plan of teaching is abandoned. 

Before digestion of milk takes place in the stomach, it is 
changed into a solid by the digestive secretions and it is the 
casein of the milk that forms the solid. As each milk produces 
a different kind of solid it is evident enough that the caseins of 
milks are not alike. It is plain to see that the purpose of the 
casein of the milk, changing into a solid under the action of the 
digestive secretions, is to gradually accustom the stomach to 
digest solid food and a little study shows that each milk is digested 
very much as the food of the adult will be digested when wean- 
ing takes place. Nature adapts the milk to the developing stom- 
ach, and as stomachs differ it is not at all surprising that milks 
differ in their physical properties. 

All methods of infant feeding with cow's milk resolve them- 
selves into supplying sufficient quantities of fats, proteids, carbo- 
hydrates, mineral matter and water and in some way modify- 
ing the casein so as to adapt it to the infant's stomach. Alka- 
lies combine with casein of cow's milk and form a new combina- 
tion which will not form a curd, so the addition of lime-water to 
milk is for the purpose of modifying the casein and should be so 
taught. Carbonate of potassium has the same effect, and the ad- 
dition of one or two grains of bicarbonate of soda to the ounce 
of food is for the purpose of neutralizing the acid of the stomach 
and preventing the action of the rennet ferment on the casein and 
formation of curds. Citrate of soda added to milk has the same 
effect but the result is obtained by another chemical process. 

The dilution of milk with gruels or dextrinized gruels modi- 
fies the curds mechanically and allows normal digestion to take 
place. Most methods have scientific bases, and the one to be used 
must be left to the physician after he knows the principles in- 
volved. He must decide whether or not he will feed the casein 
combined with alkalies or citrate of soda so that no curd will 
form, or whether he will break up his curd with a gruel, and al- 
low digestion to proceed and a normal digestive tract be de- 
veloped. The day has gone by when it can be taught that dif- 
ferent procedures are employed for the purpose of making cow's 
milk like human milk. 
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Dr. Chapin^ also, exhibited to the Society an apparatus which 
he has devised for the purpose of collecting the urine of infants. 

Dr. J. P. Crozer Griffith, in opening the discussion on Dr. 
Chapin's paper, said that he agreed with the speaker in almost 
all he had said, and certainly in regard to the impossibility of 
getting a milk for infants which would be identical with mother's 
milk, owing not only to chemical, but also to biological differ- 
ences, which have been discovered in recent times. The great 
lesson of the evening, said Dr. Griffith, is the impossibility of 
devising any food that will be the food for children. It may be 
the food for one child but not for every child. It is necessary 
to study each child as an individual. The grouping of them all 
together, with the idea of finding a food which will suit infants 
as a group, has been the weak point in the practice of physicians. 
Unless one considers the child and its symptoms rather than the 
food, one cannot make a success. 

The inside of the intestine is just as much outside the body 
as is the skin. What the child eats, in the true sense of the term, 
is not what it merely swallows ; for if the food is swallowed and 
is vomited or passed out in the feces, it is not eaten, as far as 
eating is of any benefit. Only what is assimilated does any good. 
It is the question of assimilation which is the important one. 

Dr. Griffith remarked that the result of his experience had led 
him to at least one conclusion : that he does not know of any way 
to feed the child, although he knows of ways. It is important, 
therefore, to study what way is the way for the particular child. 

Dr. Griffith did not think that Dr. Chapin had really meant 
to state that he does not believe in percentage feeding, although 
one of his remarks had sounded that way. The fact that his 
address contains so many references to percentages shows this. 
The uncertainty of the composition of different layers of milk 
is the difficulty that all pediatrists encounter. Feeding with 
cream mixtures is much more accurate in Philadelphia, for it is 
possible for us here to obtain assayed cream which is, to all in- 
tents, of uniform fat strength. If one wishes to use percentage 
feeding, one can rely pretty closely on what one is getting, if the 
assayed milk and cream are employed. His own practice is al- 
ways that of giving a percentage milk mixture without cereal 
or other addition unless such addition is clearly called for. One 
must be ready to modify the food promptly in whatever way seems 
best for the individual child. 
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Dr. Edwin E. Graham said that all pediatrists are agreed 
that they must have cow's milk with definite percentages of fat, 
proteid and sugar; and that all agree that the bacterial content 
must conform to a certain rule, and that the milk must come from 
the proper kind of cows. 

The fat content of milk gives comparatively little trouble. 
Fat indigestion is not met with to any great extent in compari- 
son to the trouble with the proteid. There is a vast difference 
between the proteid of cow's milk and that of human milk. 
There is a difference not only in percentage, but also in chemistry 
and physiology. The proteid of cow's milk contains a large quan- 
tity of casein ; that of human milk comparatively little. The diffi- 
culty in feeding the proteid of cow's milk to children is that it 
is sometimes impossible to give enough proteid. The proteid 
of cow's milk is acted on by the rennet and forms a soft curd. 
Later, it is acted on by the acid and a hard curd is formed, en- 
tirely different from that of human milk. 

Dr. Graham thought that the germ of Dr. Chapin^s paper lies 
in trying to teach how a certain amount of proteid may be given 
to the child that is not developing. Most children develop with- 
out any serious trouble. They gain in weight and strength, and 
there is no evidence of rickets; but there are some children that 
cannot digest enough proteid to enable them to develop properly. 
If to these children one is unable to give more thian one-half of 
one per cent, of cow's proteid, one should adopt the suggestion 
made by Dr. Chapin some years ago to give these children cereals. 
In this way one is enabled to give them the proteid that they need. 
If one wishes to give more proteid, one should follow the idea 
suggested by Dr. Chapin and dextrinize the gruels. While this is 
not animal, but vegetable proteid, it is unquestionably assimilated ; 
and the child gets the benefit. During the last year or two 
cereals have been so largely used by pediatrists in this country 
that their employment has gone beyond the stage of experiment. 

Dr. Graham thought that Dr. Chapin had not given the right 
idea regarding gravity cream. He first spoke against it, and 
then used a quart bottle of milk and spoke for it. There is very 
little difference between Dr. Chapin's method of using gravity 
cream, with a certain amount of the under milk, and the ordinary 
method that is used with gravity cream and fat-free milk. Of 
course one has to know the percentage of fat in the milk. If 
one uses milk of definite percentages, one knows how many ounces 
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to remove to obtain a certain percentage of fat. Taking the top 8 
ounces of a milk of 4 per cent, fat will give a 12 per cent, cream; 
removing the top 6 ounces gives a 16 per cent, cream, and the 
top 4 ounces a 20 per cent, cream. Practically all pediatrists 
think in percentages ; and if they do not, they should immediately 
learn to do so. It does not make any difference whether one 
uses gravity cream, centrifugal cream or Dr. Chapin's method; 
by taking a certain amount of cream, diluting it with a certain 
amount of water, and adding a certain amount of milk will enable 
one to obtain any desired mixture. 

So many things have been told pediatrists lately by chemists 
that it is difficult to know where one stands in regard to lime- 
water and bicarbonate of soda. After having been accustomed to 
add lime-water, one is now told that cow's milk is not acid. Dr. 
Graham agrees with Dr. Chapin that there must be a certain 
group of cases in which the addition of lime-water is of benefit. 

Pediatrists of this country owe much to Dr. Chapin, who 
taught them to use cereals in infant feeding. While cereals are 
never found in mother's milk, it is well to put them in the milk 
that is substituted for it. These cereals can be dextrinized ; and 
the child gets not only more carbohydrate, but also an increased 
amount of proteid. 

Dr. Thompson S. Westcott was afraid that Dr. Chapin had 
unintentionally given the impression that by his method of top- 
milk dilutions infant feeding could be reduced to a very simple 
process. This certainly was not Dr. Chapin's intention. One of 
the great advantages of percentage-feeding is the flexibility of 
combination that it affords. The combination of fat and proteids 
are almost limitless. Apart from the addition of proteids in the 
gruels. Dr. Westcott thought that Dr. Chapin had led the Society 
to believe that he feeds only with dilutions of either 20, 16 or 9 
ounces of top-milk. Used in this way, such mixtures are only 
cream dilutions; and the relation of fat to proteids is constant. 
In any dilution of a top-milk 20 ounces containing 6 per cent, fat, 
the relation of fat to proteids must be the same. The same is 
true of the 16 ounces and the 9 ounces. 

Dr. Westcott has used Dr. Chapin's method of obtaining vari- 
ous strengths of cream with his dipper, and has found it very con- 
venient. In the first place one thus avoids purchasing either grav- 
ity cream or centrifugal cream; and for this reason, one avoids 
the danger that always comes with the possibility of contamina- 
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tion from extra handling. Cream thus obtained is of the same 
age and degree of purity as the milk with which it is mixed, and 
this is one of the greatest advantages in the use of the top cream, 
especially in summer. Dr. Westcott usually employs in the sum- 
mer nothing but cream obtained in this way, and does not use 
ordinary centrifugal cream or gravity cream. 

By using the dipper, however, one can easily get a cream 
running about i6 per cent, by taking the top 7 ounces. Using 
this combination with whole milk, one has everything necessary 
for combining one's mixtures on the basis of 16 per cent, cream 
and whole milk. 

One should remember, however, in any discussion of infant 
feeding, that in a large class of cases coming under one's care the 
bottle mixture represents not only the food, but also the medicine 
of the child. These are the cases that come to one after having 
undergone a long series of experiments. They have, perhaps, 
been started on the downward path by the milk mixtures sug- 
gested by well-meaning, but ignorant, trained nurses. For this 
class of patients one requires not so much a development as a 
regeneration of the gastrointestinal tract. In the extreme degrees 
of these chronic catarrhal conditions, the secreting structures 
have been very seriously interfered with ; and in many cases por- 
tions of them have been destroyed. In such cases one needs a 
method of feeding that is not so easy as the simple diluting of 
cow's milk, and such patients are often extremely intolerant of 
any but the lowest percentage of fats and proteids. In these 
cases the use of whey mixtures becomes absolutely necessary. In 
severe cases it is practically impossible to bring up these chil- 
dren without using whey as a means of furnishing a certain pro- 
portion of a proteid that taxes the digestion very much less than 
the casein curd. With this may be combined gradually increas- 
ing proportions of a milk or a weak cream dilution, until the 
baby is cautiously carried along to the more ordinary mixtures, 
such as Dr. Chapin has described. 

Dr. David L. Edsall thought that the biological standard in 
working out the question of infant feeding is a matter of great 
interest and likely to be ultimately of great practical importance, 
and that there are some facts of value in regard to it that we can 
even now see. Since the studies on the effects of injecting for- 
eign proteids into animals have been instituted, everyone has been 
convinced that there are remarkable differences in milk that are 
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not shown by chemical studies, and one cannot fail to see that 
there are important differences between milk from different spe- 
cies of animals that have not been and may never be shown chem- 
ically. 

Not only must the character of the food be considered, but 
also that of the individual. The most striking biological illus- 
tration of this point is afforded by a series of experiments under- 
taken at one of the United States Agricultural Experiment Sta- 
tions upon rumination in cattle. Young cattle, fed large amounts 
of food that was of such character as not to be ruminated, gradu- 
ally grew ill and ultimately died of obscure disturbances of nutri- 
tion, evidently dependent upon the lack of rumination. If, while 
in the late stages of sickness, they were allowed to have food that 
they could ruminate, they rapidly came back to health. This 
shows that factors that appear through biologic experiments, but 
not by chemical or other analyses, have to be dealt with. 

Dr. Chapin's point regarding the effect of cream and cereals 
upon curding. Dr. Edsall considers of real importance. Lime- 
water, etc., unquestionably produce chemical changes; cereals do 
not, but act mechanically. There are excellent scientific reasons 
to consider it a questionable proceeding to alter chemically the 
character of the milk given to infants. It does good in some in- 
stances, but not in others ; and in some it is possible that it does 
actual harm. It is important to attempt to settle this question. 
In cases in which infants have difficulty in digesting the curd, 
mechanical modification is clinically more successful in over- 
coming the trouble than is the chemical modification of the curd. 

Dr. Chapin's work on the use of vegetable proteids has been 
of much interest; he has so clearly demonstrated the clinical 
value of cereals that the question can be said to have been gen- 
erally settled, even long ago. Dr. Edsall and Dr. Miller were the 
first to show that vegetable proteid is well absorbed and metabo- 
lized by infants, but were by no means the first to show this in 
older persons. Dr. Edsall said that, so far as experimental work 
has gone, the statement made by Dr. Chapin that vegetable pro- 
teid is quite as well assimilated as is animal proteid is correct. 
Nearly all cattle and many human beings get almost all their pro- 
teid after infancy from vegetable sources. A large series of in- 
vestigations have shown clearly that vegetable proteid, when ad- 
ministered in proper form, is quite as well taken care of as is ani- 
mal. There is no reason to question the usefulness of vegetable 
proteid in metabolism. 
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Dr. Chapin's method of modifying milk appeals strongly to 
Dr. Edsall on account of its simplicity. Dr. Fife and he under- 
took a large series of analyses of modified milk about two 
years ago, the milk having been modified with more elaborate 
methods. These analyses convinced them that more elaborate 
methods of modifying milk very frequently fail to be accurate, 
owing to no fault in the milk or in the method, but to the fact 
that the person that undertakes it does not know how to perform 
the work. The more simple and direct the method is made, the 
more likely it is to be accurate. Dr. Edsall agrees with Dr. 
Chapin in thinking that it is impossible to be sure of getting the 
modification down to a small fraction of i per cent. The milks 
and the modifiers differ too widely. The more simple the method, 
the better the result. 

Dr. Alfred Hand^ Jr., wished to thank Dr. Chatpin for de- 
vising the dipper, as he had found it of great help in a certain 
group of cases. Some infants have not sufficient power of diges- 
tion to overcome the fluctuations that occur from time to time in 
milk-mixtures, so that when it is necessary to limit the range of 
these fluctuations, certified milk and the Chapin dipper simplify 
these cases very much. 

Dr. Hand wished to lay emphasis on a point which Dr. Chapin 
mentioned casually, with reference to the greater richness of Jer- 
sey milk and its consequent lesser digestibility. If the chemistry 
of the fats of milk is ever worked out as well as that of the pro- 
teids (about which not much is even yet known), probably as 
great differences will be found between the fats of different spe- 
cies as we* now know exist between the proteids. And these 
differences probably influence the digestibility of the fats. The 
richness of Jersey milk was shown recently in attempting to direct 
by mail the feeding of an infant living out of Philadelphia. For 
several months progress was satisfactory, but then constipation, 
regurgitation and loss of weight set in. Investigation of the 
milk showed that it was derived from a private herd of Jersey 
cattle and analysis of the milk found lo per cent, fat., while the 
cream, which was raised in pans, was found to contain 54 per 
cent. As a result, the mixture upon which the child had been 
fed contained, instead of the calculated 3.8 per cent, fat, 8.3 per 
cent. fat. 

Dr. M. Howard Fussell said that in the beginning of Dr. 
Chapin's remarks he had felt disappointed, because Dr. Chapin 
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was giving the impression that the percentage method of feeding 
is not the proper method to use. It was afterward apparent to 
Dr. Fussell that Dr. Chapin did not mean to intimate this. Per- 
centage feeding has given Dr. Fussell more comfort in his gen- 
eral practice than any other one thing. 

Dr. Fussell considered the point raised by Dr. Griffith, that 
there is no particular way of feeding, but that there are ways, to 
be a good one. One should vary the percentage to suit the par- 
ticular child. 

Dr. Samuel McC. Hamill said that he wished to express his 
appreciation of the instrument for collecting the urine of infants, 
which is a problem with which all pediatrists have to deal. He 
then described a method that he had adopted and had used for 
some years with success. He places an ordinary invalid's cushion 
on the bed and under this a flat pus pan or stewing pan. The 
bed around the cushion is then built up with pillows so as to be 
on a level with it. The child with the diaper removed and the 
body clothes drawn up is then placed on the cushion and left 
there until the urine has been voided. In this way he has suc- 
ceeded in collecting the twenty-four hours^ urine, which Dr. 
Chapin has not been able to do by his method. 

Dr. Hamill says that he has been quite won over to Dr. 
Chapin's method of feeding dextrinized gruels, to which he was 
at first antagonistic, because of the unfavorable results he had ex- 
perienced in feeding non-dextrinized carbohydrates. Dr. Hamill 
uses carbohydrates almost uniformly in his practice at the pres- 
ent time. 

Dr. Charles M. Seltzer said that there are some facts that 
are brought out especially from the biological standpoint. One is 
that practically the proteids in milk, as served in large cities, are 
not as high as is usually supposed, especially from the high-grade 
dairies ; because many of these milks are standardized at the dairy 
by the addition of cream, so that the fats that are added do not 
carry with them the proteids that are supposed to be present and 
that are undesirable for infant feeding. Dr. Seltzer was pleased 
that stress had been laid upon this point. On account of standard- 
izing this milk, the ratio of 4 per cent, fat to 4 per cent, proteid 
is not maintained. A milk standard of 3 to 4 per cent, carries 
with it f of I per cent, of proteids to each i per cent, of fat, thus 
making 3 per cent, proteids in 4 per cent, butter-fat milk, and not 
4 Ijer cent, of each as shown on Dr. Chapin's chart. This is a 
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variation of 25 per cent., and is a matter of considerable impor- 
tance in infant feeding. 

In regard to the subject of tuberculosis, Dr. Seltzer remarked 
that to say that tuberculosis is more prevalent among high-grade 
than among low-grade cattle, is to do an injustice to those that 
are trying to bring forth high-grade milk for the use of the chil- 
dren that pediatrists are trying to give life to. The reason that 
this idea prevails is that the high-grade animals are guarded so 
carefully, while the low-grade animals are not examined at all. 
In the latter it is impossible to discover cases of tuberculosis until 
the disease becomes rife, as the farmer will not have the cattle 
examined. He knows that the State will not pay for his losses, 
and that, unless some special society like this looks into the mat- 
ter, what goes into the can will be measured out and will pass 
muster in the city. In the high-grade dairies the disease is dis- 
covered as soon as it appears. Tuberculosis is no respecter of 
breed. It is more contagious in cattle than in human beings ; and 
also gives a more prompt reaction to the tuberculin test. It is im- 
possible to obtain a herd of cattle that is entirely free from tuber- 
culosis, if these cattle are bought in the open market. They may 
all be apparently healthy when purchased, yet in three to six 
months some will respond to the tuberculin test, the disease hav- 
ing been incipient. Owing to the frequency of the examinations, 
the disease is discovered so early in its course that it is question- 
able whether the milk could have carried contagion before the 
discovery was made. If the animals are kept alive, later on the 
milk will carry infection. 

Highrgrade cattle are too valuable for their owners to allow 
them to be neglected. They are kept under better conditions than 
ordinary cattle, and are watched more carefully. It would not 
do for a man with such a herd to take the chance of letting them 
run with those that are not tested ; because the presence of one or 
two badly infected cows would, in a few months, spread the dis- 
ease throughout the herd and involve a great loss in animals and 
money. 

Dr. J. Cardeen Cooper was glad to hear Dr. Chapin empha- 
size the importance of proper feeding in its relation to the devel- 
opment of the child. He thought that the casein of cow's milk 
was influenced to a certain extent by the food of the animal. If 
cattle are systematically put on a certain kind of food and are 
kept free from irritation, such as is produced by Hies, etC;, the 
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casein of their milk will be different from what it would be under 
other conditions. 

Dr. Cooper had heard it authoritatively stated that the near- 
est approach to human casein is the casein of hog's milk. This 
had reminded him of a remark made by Dr. Leidy, while Dr. 
Cooper was a student, that the anatomy of the hog resembles that 
of man more than any other animal, and that this is not the only 
respect in which the two animals are similar. Dr. Cooper, during 
the summer of 1903, had fed three infants on hog's milk with re- 
markable success. The only difficulty encountered was in ob- 
taining the milk. 

Dr. Chapin had said in his paper that high-grade cattle are 
more susceptible to tuberculosis than the common grade. Dr. 
Cooper said that the Veterinary Report of the State of Illinois 
for 1904 did not bear out this assertion; in fact, according to this 
report the higher grades, under proper care, are less susceptible 
to tuberculosis. 

Dr. Chapin, in closing the discussion, said that he always 
prefers gravity cream to centrifugal cream. While in the latter 
one gets accurate assays, yet with his system of taking all the fat 
with a certain proportion of the milk one obtains a normal emul- 
sion. This is not the case in centrifugal cream. In a gravity 
cream the groupings of the fat-corpuscles is very different from 
what it is in centrifugal cream. In ordinary cream, the fat-cor- 
puscles are arranged in various groups ; but in centrifugal cream 
this grouping is interfered with, making a deviation from the 
order of nature. While one may get the percentage right, the 
emulsion is interfered with. When an emulsion is once destroyed, it 
cannot be completely reformed. The assimilability of gravity cream 
is much better than that of the centrifugal. In spite of the accuracy 
of the latter, therefore, Dr. Chapin does not care to use it. 

The advantage of Dr. Chapin's system is that it can be ap- 
plied everywhere, from the North Pole to the Tropics. All one 
has to do is to take certain layers from a quart of milk with a 
dipper holding an ounce. Not only is a normal emulsion not in- 
terfered with, but handling is avoided. The more cow's milk is 
handled, the worse it is. With Dr. Chapin's method, the milk is 
sealed at the dairy, and is not opened until ready to be prepared 
for the baby's use. In manipulating, it is exposed to the air, dirt 
and contamination. Centrifugal milk is really not milk at all. 

In regard to the use of alkalies, Dr. Chapin would not decry 
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their use, but he wishes to insist that one should understand just 
what one is doing when using them. It is often desirable to in- 
terfere with the rennet action. In the diet-kitchen under his care, 
Dr. Chapin frequently has lime-water and other alkalies added. 
When rennet is put into milk to which lime-water has been 
added there is no curd formed. It is sometimes desirable to 
throw the digestion out of the stomach into the bowel, but lime- 
water should not be used in a routine way. 

With regard to the fact that cereals are never found in hu- 
man milk, Dr. Chapin said that this argument is seldom heard 
now; for neither does one find cow-casein nor sugar in human 
milk. The casein of one animal is intended to develop the diges- 
tive tract of that animal. The casein of the cow is intended to de- 
velop the digestive tract of an animal that has four stomachs. If 
one should not put into a baby's stomach anything not intended 
to be put there by nature, one should not give it cow's milk. 

Dr. Chapin says that he does believe in percentage feeding, 
but thinks that it has been pushed to an extreme that cannot be 
carried out. It is of great value, however, in that it causes one 
to know the food value of the things put into the baby's stomach. 
One should think in percentages to the extent of about what food 
principles one is using, and being able to modify them within cer- 
tain limits. 

Dr. Chapin uses whey feeding occasionally. The accuracy of 
whey, however, has been overestimated, inasmuch as the sup- 
posed ratio between the insoluble proteid and the whey-proteid 
is not constant. All milks contain a soluble and an in- 
soluble proteid. The soluble is for first carrying on the 
digestive process. This is shown by soup, which is taken 
at the beginning of dinner, when we need a quickly solu- 
ble proteid. All milks have the soluble proteid, but 
the ratio to the insoluble is not constant. It is impossible 
to have an accurate system based on this process. An- 
other objection is that the casein, or the insoluble proteid, is 
a nucleoproteid, which is valuable in building up tissue. The 
soluble proteid is not a nucleoproteid, and is largely intended for 
the purpose of quickening the digestive process. If one gets the 
proteid too much in the soluble form, one leaves out the nucleo- 
proteid, or the true tissue builder. The value of whey is to be 
recognized in certain cases, however. 

In Jersey cows, the fat is in larger globules than it is in or- 
dinary cows, but this fact is probably not of much practical value. 
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All that Dr. Chapin claims is that his is an easy system of getting 
at certain layers, and that in these there is a constant ratio be- 
tween the fats and the proteids. These layers are exceedingly 
constant, and can be depended upon for practical feeding. 

In regard to the remark that different foods give different 
caseins, Dr. Chapin said that this fact is new to him. All the re- 
cent experiments have shown that one cannot essentially alter the 
secretion of milk by food. One may temporarily affect it; but 
each animal, just as each woman, has an essential production ca- 
pacity for milk. It has been thought that by varying the diet of a 
woman one could run up or down the proteids and fats, but Dr. 
Chapin does not believe that this can be done. His experience is 
that worry and sleeplessness make possible differences in the milk 
supply. When the baby is not doing well and the mother is dis- 
turbed at night, by having her go away from the baby and get 
two or three nights' rest, one may make her able to feed the baby 
better. Dr. Chapin thinks, however, that pediatrists had better 
get out of their minds the notion that by feeding one can essen- 
tially alter the secretion of milk; and it is the same way with 
different animals. 

Dr. Chapin has tried giving asses' milk to babies, but it is 
hard to obtain; and, if one cannot easily get it, it is not worth 
taking into consideration. In one instance in which he tried it, it 
took the whole outfit of the house to hold the ass ; and then the 
animal went dry. The milk of these animals may be good, but it 
is not available ; so the profession will have to stick to cow's milk. 

Dr. Chapin said that he had learned a valuable fact, that high- 
grade cows are not more tuberculous than low-grade. He is not 
a practical veterinarian, and has been obliged to take his data 
from what he reads, but he thinks the explanation advanced by 
Dr. Seltzer is plausible. 

Dr. Chapin has found that the proteids do not follow the fats 
so closely as has been supposed. He has the reports for three 
years from high-grade dairies in which the proteids and fats were 
assayed several times a month. There were 5, 5^ and 6 per cent, 
of fat; but the proteid in no case was higher than 3.6 per cent. 
This fact, however, need not disarrange the feeding scheme ; be- 
cause for the purposes of feeding it is close enough to think along 
these lines, and, after all, one cannot treat a baby as a machine. 
One must give it what it can take. According to the simple sys- 
tem shown by Dr. Chapin, one may alter the proteids as the baby 
can take them. 
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Stated Meeting, Tuesday, January p, /pod. 

James H. McKee, M.D., President. 

CHRONIC INTERNAL HYDROCEPHALUS. 

Dr. Hamill presented a girl fourteen years old with chronic 
internal hydrocephalus. She had never walked. The enlarge- 
ment of the head was first noticed when she was two years old. 
At the age of four years it measured 25% inches and at the pres- 
ent time measures 27 inches. Her eyeballs did not protrude ; her 
features were normal and her expression bright. 

The point of special interest in the case was the degree of 
mental development. Her memory is excellent; she reads and 
spells better than any of the children of her age in the Home for 
Incurables, of which she is an inmate, and she reads stories and 
remembers them indefinitely. She commits verses to memory 
with remarkable ease; she has made moderate progress in 
geography, but has had great difficulty with the simple proposi- 
tions in arithmetic, not being able to get beyond addition and 
subtraction. She is unable to write, on account of a marked 
tremor of the hands, but she is capable of composing letters, as 
shown by the fact that she is called upon by the other children in 
the Home to aid them in the arrangement of sentences and in the 
spelling of words. 

Dr. Hamill referred to a number of instances in the litera- 
ture in which there had been normal mental development with 
hydrocephalus and to one or two in which genius was manifested. 
He quoted a case referred to by Dr. Bright in his Medical Re- 
ports, in which there was a fair degree of intelligence and free- 
dom from bodily discomfort, which Bright attributed to the fact 
that, of the 7 or 8 pints of fluid found within the cranium, all but 
one were outside of the ventricles. The fluid had escaped from 
the ventricles through an abnormal opening cm one side of the 
corpus callosum. As the extra ventricular fluid increased, the 
hemispheres were gradually forced to the base of the skull. This 
condition of things relieved the internal pressure and prevented 
the extensive destruction of cerebral tissue which one ordinarily 
sees in these cases. 

Dr. Hamill thought it probable that the findings in this case 
might throw some light upon the degrees of physical comfort and 
mental development met with in other cases. 
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MULTIPLE NEURITIS COMPLICATING BRONCHOPNEUMONIA. 

Dr. Hubley R. Owen presented this patient, a girl five years 
old, who was admitted to the Qiildren's Hospital with broncho- 
pneumonia. On the twelfth day of the disease there developed a 
well-marked multiple neuritis, characterized by complete loss of 
power in the lower extremities, and partial paresis of the upper 
extremities and the muscles of the head and neck. There was pain 
on pressure over the nerve trunks, impaired cutfcineous sensation, 
and the reflexes were abolished. The neuritis came on very sud- 
denly. Seven days after the onset improvement was first noted in 
the movement of the head from side to side, and in the attempt 
to draw up the left leg. Each day thereafter brought improve- 
ment in the condition, and she gradually regained the power to 
draw up her legs in bed ; her grip grew stronger and the ataxia 
of the arms, which had been marked, was greatly improved. One 
month and seven days after the onset of the paralysis she could 
wholly flex both legs, and ten days later she could stand alone by 
the side of the bed. The power of speech returned slowly, and 
the few words that she used were spoken indistinctly. The pneu- 
monia ran a course of twenty days before the lungs were clear. 
The reactions of degeneration were present. 

SPASTIC PARAPLEGIA AND WRY-NECK. 

Dr. Owen presented this patient, a child twenty-six months 
old. She was admitted to the Children's Hospital with symptoms 
of general weakness, most marked in the lower extremities, and 
retraction of the head to the right side. The family history was 
negative. The birth was normal. When one year old wais sent 
to the Municipal Hospital for scarlet fever, where she remained 
for six months. Since this attack of scarlet fever she has been 
unable to stand, except for a few seconds at a time, and there is 
marked retraction of the head to the right side. This deformity 
is more noticeable when the^child is in the upright position. The 
knee-jerks are greatly exaggerated, and there is a slight ankle 
clonus on the left side. 

Dr. D. J. Milton Miller was on duty when this first patient 
was admitted to the hospital. The diagnosis at the beginning was 
uncertain, although the case was considered as one of neuritis. 
The attack came on very suddenly, and there seemed to be no 
marked pain. Attention was first called to the condition by the 
nurse, who reported that the child cried when handled. Exam- 
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ination revealed a general paresis, more marked on the right side ; 
the head fell back, and the child was unable to use its hands or 
raise its legs ; there was, also, marked incoordination of the hands, 
and the reflexes were abolished. Dr. Spiller saw the case, but did 
not consider it a neuritis. He thought the symptoms were due 
either to a profound toxemia or to a meningitis, but examination 
of the spinal fluid was negative. This diagnosis was based on 
the slight sensory disturbance. At first there was very little 
atrophy, and never any marked wrist-drop or foot-drop. Dr. Mil- 
ler said that now, he noticed, there is steppage gait, and, he under- 
stood, the reactions of degeneration are present ; besides, the sub- 
sequent course shows the diagnosis of neuritis to have been cor- 
rect. Dr. Miller did not agree with Dr. Owen that these cases are 
common in children. In the numerous cases of pneumonia that 
have come under his observation, he had never seen a case of neu- 
ritis, although the condition is comparatively common in typhoid 
fever. 

Dr. Samuel McC. Hamill referred to an attack of multiple 
neuritis occurring in his oldest boy (aged eight years). 

Two days after the end of a trans-Atlantic voyage, he com- 
plained of inability to use his legs satisfactorily. The following 
day, whilst walking through the Zoological Gardens in Berlin, he 
gave out entirely and had to be carried to a cab by his nurse. 
When he returned to the hotel, he complained of moderate pain 
and tenderness in the course of the nerve trunks of the legs, and 
of great weakness in the leg muscles. He was able to stand when 
supporting himself, but his legs gave way on any attempt to walk. 

His temperature was 99° F., and he had absolutely no other 
symptoms. The loss of power and pain progressed persistently 
for three days and he was unable to stand alone. The pain never 
became very severe and his temperature did not go above gg^ F. 
At first his reflexes were exaggerated and later diminished, but 
were never absent. "^ 

On the fourth day of the attack, he developed an acute fol- 
licular tonsillitis, with the beginning of which the nervous symp- 
toms improved. The throat manifestations disappeared within 
forty-eight hours; the moderate enlargement of the cervical 
glands disappeared, but his temperature persisted elevated for 
three weeks, each day going up to or above 101° F. It fell ab- 
ruptly at the end of this time and remained normal. Nothing 
could be discovered to account for the persistent fever. The 
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nervous symptoms had gradually improved in the meantime and 
the child was able to stand alone and take a few steps. 

The gain in power in the legs, from this period, was fairly 
rapid, and by the end of six weeks he could walk about without 
much fatigue or impairment in his gait. By the end of three 
months he had practically regained his normal power. 

Dr. Hamill attributed the neuritis to the same infection that 
produced the tonsillitis. Two physicians who saw the boy in 
Vienna were more inclined to think it dependent upon exposure 
to the wind on board ship or to possible poisoning from eating 
canned foods. 

The boy was an unusually vigorous child and his health up to 
the time of the beginning of the loss of power had been perfect 
since birth. 

Dr. John H. Jopson, referring to the second case shown by 
Owen, thought that it was difficult to find a lesion to account for 
the spastic paraplegia and the wry-neck, unless it were due to 
some cervical irritation caused, possibly, by Pott's Disease, al- 
though there was nothing abnormal to be felt in the cervical 
region, except the rigidity. In all cases of this sort in children 
it is necessary to exclude Pott's Disease, and Dr. Jopson did not 
consider that it had been positively done in this case. 

Dr. Eleanor C. Jones showed card specimens of "Congenital 
Sarcomata of the Infant Kidney, with Report of a Bilateral Case." 
This case is reported in full among the "Papers" in this volume 
on page 15. 

Dr. Samuel McC. Hamill reported a "Case of Infection by 
an Organism Resembling the Micrococcus Hemorrhagicus." 
This case is reported in full among the "Papers" in this volume 
on page 22. 
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STRANGULATED INGUINAL HERNIA IN AN INFANT OF FIVE WEEKS. 

Dr. Charles F. Nassau exhibited this patient. Strangula- 
tion had existed for more than thirty hours. The hernia, which 
was of the complete oblique inguinal variety, had resisted all at- 
tempts at nonoperative reduction. The operation was performed 
at St. Joseph's Hospital on January ii, 1906, under chloroform 
anesthesia. The sac contained a very black knuckle of small in- 
testine. The sac was tied high up but not excised. The cord 
was not transplanted. A collodion dressing was applied and the 
wound healed by primary union. 

STRANGULATED INGUINAL HERNIA IN AN INFANT THIRTY-FOUR 

DAYS OLD. 

Dr. Louis H. Mutschler reported this case. The patient 
was a poorly-nourished breast-fed infant, thirty-four days old. 
It had never been ill. The mother said that she had never noticed 
any swelling in the groin or scrotum. Twenty-four hours before 
admission to the Episcopal Hospital the child began to vomit. 
The following morning the mother noticed a "lump" in the child's 
groin. The family physician practiced taxis without avail. On 
admission to the hospital there was a swelling in the inguino- 
scrotal region, tense, reddened and painful. The baby had a 
blood-stained stool one hour before admission. Operation re- 
vealed a knuckle of gut tightly constricted and very dark. It was 
impossible to replace or withdraw more intestine without division 
of the tightly constricted ring. This was done, the intestine re- 
placed, and the wound closed. The child made a rapid recovery 
and is now perfectly well, four months after the operation. 

HERNIA OF THE VERMIFORM APPENDIX, WITH A PIN IN THE 

APPENDIX. 

Dr. Mutschler also reported this case. The patient, an infant 
of seven months, was admitted to St. Christopher's Hospital. For 
three months previous to admission, the mother had noticed a swell- 
ing in the right groin. Several attempts at reduction had failed. On 
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the day before admission the baby became very sick. The child had 
high fever and seemed to be in pain. There was no vomiting and 
no blood-stained stools. The swelling in the inguinoscrotal region 
was much inflamed, tender and edematous. The surrounding tis- 
sues resembled those seen about a badly infected wound. An in- 
cision was made, and a cord about half the diameter of one's 
little finger exposed. In this cord a resisting substance could be 
felt, and, cutting down at this point, a rusty pin presented itself 
and was extracted. The wound was drained with gauze. The 
child had a temperature ranging from normal to 105 °F. for 
about ten days. Five weeks after the operation there developed 
a fecal fistula, which remained open for ten days more. About six* 
months later the child was admitted to the hospital to be operated 
upon for hernia. The operation revealed the cecum and appendix 
in the sac. The appendix, which was attached to the base of the 
sac, was removed. The radical operation for hernia was per- 
formed. The child made a good recovery, and has no return of 
the hernia several months after the operation. 

Dr. H. C. Deaver said that, although he had been associated 
with two children's hospitals for ten years, he had found strangu- 
lated hernia a rare condition in children, especially in young* chil- 
dren. The youngest child he had seen was four weeks old. The 
hernia had been strangulated for two or three days, and the bowel 
was gangrenous. The patient died from the effects of the opera- 
tion as well as the strangulation. Dr. Deaver has not seen many 
cases in children under ten or twelve years old. 

Dr. Henry R. Wharton said that he agreed with the other 
speakers that while hernia is common in childhood, strangulation 
is very rare. He had seen few cases of strangulation in children 
under puberty, and had only operated in one case under a year 
old — ^an infant of about three weeks. He had operated on a few 
patients in the first, second and third year; but he felt sure that 
strangulation is a very uncommon accident in the hernias of chil- 
dren. These cases usually do well. Like all others, if operated on 
sufiiciently early, almost any method of radical cure is followed by 
good results. 

perforation of a Meckel's diverticulum ; operation ; 

recovery. 
Dr. F. S. Woody reported this case. The patient, a boy of 
nine years, was admitted to the Children's Hospital of the Mary 
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J. Drexel Home on December 9, 1905. Two days before admis- 
sion he was seized with severe epigastric pain, followed by vomit- 
ing. The vomiting continued for thirty hours, during which time 
there was no movement of the bowels nor passage of flatus. On 
admission, the abdomen was distended and tympanitic to percus- 
sion. The child complained of pain on both sides of the lower 
abdomen, and there was tenderness in the iliac fossae, especially 
the left. On the left side of the abdomen, immediately below 
the umbilicus, there was some rigidity, and, at this point, there 
appeared to be a mass about the size of an tgg. Laparotomy was 
performed at once. The peritoneum was injected, and there was 
a large amount of seropurulent fluid present. The appendix, 
almost twice its normal size, was removed. On the left side was 
a large mass consisting of the diverticulum, adherent omentum 
and several coils of small intestine. The diverticulum was 2y2 
inches long, and at its middle was a perforation the size of a pea. 
The bowel was resected, and an end to end anastomosis done, 
with Murphy button. The button was passed on the ninth day. 
The patient made an uneventful recovery. 

Dr. H. C. Deaver said that he had operated upon the case 
reported by Dr. Woody, and that it presented the symptoms of 
appendicitis with spreading peritonitis, and was so diagnosed. 
When he opened the abdomen he found a seropurulent fluid escap- 
ing. The appendix was twice the normal size. Dr. Deaver could 
not account for the fluid. There was no perforation of the ap- 
pendix, and not sufficient disease of the wall to contaminate the 
peritoneal cavity. He removed the appendix and examined the 
region where the boy had complained of a great deal of pain. He 
delivered a mass of omentum and small intestine ; there was some 
fecal matter in this mass, which escaped during the manipulation. 
The wall of the intestine was narrow at both the proximal and 
distal side of the diverticulum. The diverticulum was removed 
flush with the wall of the intestine and the opening closed with 
Lembert sutures. After invagination the intestine was so nar- 
rowed that he was obliged to resect two inches of the gut. The 
diverticulum, of the same calibre as the intestine, was perforated 
at its end. 

Dr. Deaver thought that the one thing favorable in this case 
was that the child had not been previously purged. If it had been, 
there would have been fecal extravasation, and the result might 
have been different. 
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This was the second case of Meckel's diverticulum seen by 
Dr. Deaver. The first case was brought to him as one of intestinal 
obstruction. He operated and found the diverticulum constricted 
by a band at its base. He removed it, but the patient had exten- 
sive peritonitis and died the next day. 

Dr. Deaver said that Miles Porter had collected 180 cases of 
Meckel's diverticulum, with about 40 per cent, of recoveries. The 
outlook depends largely upon the condition being recognized early 
and upon immediate operation. Most of the patients die of peri- 
tonitis if not operated upon early. 

Dr. Nassau said that about ten days ago he had been sent for 
to see a patient with supposed typhoid perforation. The man 
was so very ill that Dr. Nassau declined to operate. This was the 
first case of suspected typhoid perforation in which he had ever 
refused to perform an operation ; but the man's condition was so 
desperate that he felt that he was justified in refusing. The 
autopsy showed a large Meckel's diverticulum perforated by a 
typhoid ulcer. 

Dr. John H. Gibbon referred to a case of general peritonitis 
caused by obstruction of the bowels due to a strangulated Meckel's 
diverticulum, which he reported in The American Journal of 
Medical Sciences, November, 1903. It is impossible to make a 
diagnosis of inflamed or strangulated Meckel's diverticulum ; the 
symptoms indicating operation are those of obstruction or peri- 
tonitis. He had also seen two other Meckel's diverticula in cases 
he had operated upon for other conditions ; one of these diverticula 
he removed. 

MULTIPLE PUNCTURED WOUNDS OF THE BOWEL. 

Dr. John H. Jopson reported a case of multiple wounds of 
the stomach and intestine in a boy of five years, produced by the 
explosion of a cap used for firing dynamite cartridges. Five very 
small and thin fragments of the composition metal covering of the 
cap had penetrated the clothing and abdominal wall. Operation 
was performed within a few hours of the accident at the Bryn 
Mawr Hospital. There were four punctures of the bowel pro- 
duced by two of the fragments, and a laceration of the stomach 
wall, oblique but not penetrating the mucous membrane, caused 
by a third. One piece had lodged in the liver, the edge of which 
was also lacerated by the fragment lodging in the stomach. One 
fragment of metal could not be traced. The wounds of the 
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stomach and intestine were closed by double Lembert, or purse- 
string and Lembert, sutures of silk, and the wounds in the liver 
whipped over with fine catgut. The abdomen was closed with- 
out drainage. The patient made a good recovery. Much of the 
success of the operation was due to the skill and judgment of the 
anesthetist, Dr. McLeod, which permitted prolongation of the 
operation sufficiently to thoroughly explore the abdomen and re- 
pair all lesions. 

Dr. Jopson read a further report upon 

A CASE OF STRICTURE OF THE ESOPHAGUS UPON WHOM GASTROS- 
TOMY WAS PERFORMED SIX YEARS AGO. 

Six years ago he presented before this Society a little girl of 
four years, upon whom the operation of gastrostomy had been 
performed for stricture of the esophagus, due to the swallowing 
of lye. After the operation she left the hospital and returned to 
her home, with a fistula remaining, through which she received 
all her nourishment. She passed from under observation com- 
pletely, and he did not see her again until December, 1905, and had 
not heard from her for several years. He was much interested in 
examining her at this time, and thought it worth while to report 
her condition to the Society. 

The esophagus is absolutely impermeable to food or liquids, 
both of which are administered entirely through the gastric 
fistula. She appears in excellent health, and her development is 
in every way normal for a child of her age. The operation was 
the old-fashioned gastrostomy in two stages, and she formerly 
wore a belt with an inflated rubber pad over the fistulous opening 
to prevent leaking, which is usually an annoying feature in these 
cases. The modern operations, especially the Witzel, Kader and 
Frank, obviate this more or less perfectly. In this case she is not 
now annoyed in this manner. She wears continually a large rub- 
ber tube in the opening, which is considerably dilated over its 
former size. A little gauze is tied to the tube, close to the ab- 
dominal wall, to prevent it slipping in too far. The tube is car- 
ried up under the clothing to the patient's neck, bent on itself when 
not in use, and fastened by a string. She takes into her stomach 
a variety of liquid foods, including many eggs, and also gratifies 
her appetite and varies her tastes by masticating meats and other 
solid foods, which are afterwards expectorated, and not ingested. 
The manner of feeding is decidedly interesting, perhaps unique. 
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and he had an opportunity of seeing her consume a glass of milk 
in the presence of the Fourth Year Class at the University of 
Pennsylvania. She takes everything into her mouth before pass- 
ing it info the fistula. When drinking milk she holds the glass 
and takes about three swallows, the milk passing down into the 
esophagus, apparently as far as the stricture. This quantity, ap- 
proximately two ounces, she then injects into the tube by placing 
the tube to her mouth and regurgitating into it. By three or four 
of these maneuvers she empties an ordinary glass of milk with 
much gusto and apparent satisfaction. 

No instrumental examination of the stricture was attempted. 
It was suggested to her father that an operation might relieve 
her, retrograde dilatation of the esophagus being in mind. He 
understood very well the possible dangers of the operation, and 
having in consideration her present state of comfort and good 
health said that he had decided to allow her to grow up as she is 
until she reached the age of discretion, when she could decide 
the question of operation and its possible dangers for herself. 

Dr. John B. Deaver said that he had done a number of 
gastrostomies in the adult, but only one in a child. The patient 
made an uninterrupted recovery. A case somewhat similar to Dr. 
Jopson's came under Dr. Deaver's notice. The patient had 
swallowed lye. Dr. Deaver referred the case to Abbe, who oper- 
ated successfully by the string method, previously doing a gastros- 
tomy. The child recovered. 

Dr. Wharton said that a few years ago he had a very satis- 
factory case of gastrostomy for stricture of the esophagus fol- 
lowing the swallowing of lye. All the cases of stricture of the 
esophagus in children which have come under his observation, ex- 
cept one, have resulted from this cause. He was impressed with 
the fact that it is a very common cause of stricture by looking 
over the statistics of the hospitals in Sweden and Norway, in 
which many cases of stricture of the esophagus are admitted. 
The people do not use the ordinary soap, but use lye for cleansing 
purposes. The latter resembles milk and the children are likely 
to drink it by mistake. 

The case referred to was a colored boy, four or five years of 
age, admitted with a tight stricture. He was under treatment for 
several weeks, and became so much emaciated that operation had 
to be undertaken. Dr. Wharton did an ordinary gastrostomy, 
and the patient was fed through the gastric fistula. Later by 
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means of retrograde dilatation through the fistula the stricture 
was dilated enough to admit the passage of a fair-sized instru- 
ment by the mouth. The gastric fistula was afterwards closed, 
and the boy left the hospital in good condition. This autumn, five 
years after the operation, he was admitted to the hospital suffer- 
ing with some other trouble; and it was found that he could 
take all kinds of food with perfect ease. 

Dr. Jopson said that it had been his fortune to see four 
gastrostomies at the Children's Hospital. Two were the simple 
establishing of gastric fistulae; another was a Witzel operation, 
and the fourth was the case mentioned by Dr. Wharton. 

REPORT OF A CASE OF INTUSSUSCEPTION : OPERATION, AND DEATH 
ON THE FOLLOWING DAY. 

Dr. Jopson reported the following fatal case of intussuscep- 
tion incidental to the discussion of that subject and in connection 
with Dr. Giffin's series : — 

Datid C, eight months, white, was admitted to the Children's 
Hospital April 20, 1905. The family and previous history were 
unobtainable. He had been sick for two days, during which time 
there had been absolute obstruction of the bowels, as shown by 
the absence of fecal movements, but passages of blood and mucus. 
There was frequent vomiting, inability to retain any nourishment, 
and constant crying out as if in pain. 

When examined on admission he was quiet, the temperature 
was loof °F., pulse 132 and irregular, respirations 52. Examina- 
tion of the lungs negative. The abdomen was slightly distended, 
the muscles not rigid. In the left lower quadrant a sausage- 
shaped tumor was easily palpable, and could be traced thence up- 
ward and across the abdomen to the median line. Rectal ex- 
amination detected the lower end of this mass, which could be 
also outlined bi-manually. The examining finger was stained 
with blood and mucus. In the short time the child was in the hos- 
pital before operation, there was no bowel movement, except 
bloody mucus. There was occasional regurgitation of fluid taken, 
and the vomitus had a suspicion of fecal odor. 

Operation the same evening, a few hours after admission, 
under chloroform. Median incision disclosed an intussuscep- 
tion, ileocecal in type, and extending through the large bowel to 
the pelvis. The affected bowel was deeply congested and the 
peritoneum stripped under manipulation. Reduction was very 
difficult, not possible by distal compression alone, some traction 
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being required. After reduction the abdomen was flushed with 
hqt saline solution, and closed without drainage. The patient 
was much shocked. At 9 p.m. the temperature was 104^ °F., the 
respirations 80, and the pulse could not be counted. He reacted 
somewhat, had a quiet night, and seemed improved, although the 
pulse remained rapid and the temperature high. Some nourish- 
ment was taken by the mouth the next morning without exciting 
vomiting, but the patient became suddenly worse and died at 
1,1 A.M. No autopsy was permitted. Death apparently from ex- 
haustion. 

A review of the case shows a typical clinical picture of intus- 
susception of some standing, with none of the important diag- 
nostic features wanting. An acute obstruction of the bowel, with 
vomiting and tenesmus ; a mucous and bloody discharge from the 
rectum; an abdominal tumor, easily palpable, and the detection 
of the same per rectum, all made the diagnosis an undoubted one. 
Unfortunately, the case came under observation too late to admit 
of anything but giving the child one forlorn chance by operation. 

INTUSSUSCEPTION. 

Dr. H. Z. Giffin gave abstracts of 11 cases of intussus- 
ception occurring at the Children's Hospital from January, 1897, 
to the present time. In conclusion he said that some of the notable 
features in this series of cases were as follows : — 

First, that pain was not a severe nor a constant symptom. 
Most of the children seemed quite comfortable upon admission. 
Pain, often paroxysmal, was present the first day, but not after- 
wards. 

Secondly, the effect of the obstruction upon the general con- 
dition was not as marked as might have been expected. The chil- 
dren did not seem to be severely shocked, nor was the distorted 
expression the rule. In one case this fact seemed to lead to a 
mistaken diagnosis. 

There were twelve fecal movements during the course of one 
case. Four-fifths of the cases were preceded by irregularity of 
the bowels. In all but one case the tumor was palpable. In only 
2 cases was the vomitus fecal. 

Reduction by hydrostatic pressure was attempted in all in- 
stances and was successful in 3 cases. Seven cases were operated 
upon and recovery resulted in only one. This case was operated 
upon on the second day. The unsuccessful cases were operated 
upon much later. 
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These results would lead to the opinion that hydrostatic pres- 
sure should still be given a careful trial ; but after it has clearly 
failed once it is fatal to wait. Unless the cases come into the 
hands of the surgeon early, we can be almost sure of an unsuc- 
cessful termination. The high mortality in the cases operated 
upon was due in part to the misguided delay of those concerned 
in sending them to the hospital. 

CASE OF INTUSSUSCEPTION IN A CHILD OF SIX MONTHS; OPERA-* 
TION; RECOVERY. 

(A full report of this case will be found among the "Papers" 
in this volume on page 26.) 

Dr. John B. Deaver said that he was much interested in the 
class of cases reported. He had had some experience with this 
condition, which corresponds with the experience of the surgeons 
whose names had been mentioned. He agreed with the remarks 
of all the gentlemen that an enema should be resorted to before 
operating, but with the understanding that should it fail, opera- 
tion is to be done. If the enema does not at first bring about re- 
lief it should be again tried. 

Dr. Deaver questioned the advisability of much manipulating 
of the tumor in intussusception, as well as that of taxis in cases of 
strangulated hernia. While one cannot say that it must not be 
resorted to. Dr. Deaver believed that it would in general be better 
if such cases were handled as little as possible before the abdomen 
is opened. His experience was that these cases are frequently con- 
founded with appendicitis. There is persistent vomiting, which 
comparatively few cases of appendicitis have, however; later on 
fecal vomiting, rare in appendicitis until the disease is far ad- 
vanced. The presence of diarrhea, blood and mucus should sug- 
gest a rectal examination. 

As to the resistance of children to operative interference, Dr. 
Deaver's experience was that in prolonged operations children suf- 
fer from immediate shock more than adults, but that in short 
operations there is little effect. Children are more capable of resist- 
ing sepsis than are adults, and more children get well from serious 
conditions than adults. In 100 cases of appendicitis (many of 
which were of the most virulent type) in children, occurring in 
the Children's Hospital of the Mary J. Drexel Home last year, 
there were only three deaths. Dr. Deaver felt certain that such 
a low mortality would not be possible in an equal number of 
similar cases in adults. 
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Dr. Thomas R. Neilson said that he had had 2 or 3 cases of 
intussusception in children. One, an infant, was dying when 
seen ; one was operated on and got well. 

Dr. Neilson fully agreed with Dr. Deaver in believing that 
in children with desperate abdominal conditions, if what is to be 
done can be done quickly, the child will bear the operation rela- 
tively well ; but that if the conditions demand more time, the child 
will not bear it so well. Of course, the subject under discus- 
sion, said Dr. Neilson, is one that relates to an extremely grave 
condition, and the results must always be grave. Therefore, the 
statistics will never be favorable. Dr. Neilson thought that the 
figures given would represent a good average. 

Dr. J. P. Crozer Griffith said that there is, in his opinion, 
almost no medical side to the subject of intussusception. He feels 
convinced that the safest thing is to operate just as early as pos- 
sible. Of course, the effort to relieve the symptoms by using a 
certain amount of pressure with water or air should be made, 
but this should be done cautiously and the effort not long con- 
tinued. He wished to confirm Dr. Giffin's mention of the fre- 
quent absence of pain. This is opposed to the descriptions in text- 
books. The majority of the cases seen by him have had anything 
but the classical symptoms, so that it was often difficult to make 
a diagnosis, so far as pain and the impress upon the system are 
concerned. 

Dr. Lowenburg said that the question of diagnosis is always 
interesting to the medical man, because he usually sees these cases 
first. A short time ago he saw a case of intussusception that had 
been mistaken for dysentery. At four o'clock in the morning the 
last fecal movement had occurred, and at six there appeared a 
discharge of blood and mucus. The child grew worse, and at 
nine o'clock that night Dr. Lowenburg was called in. There was 
very little shock. The temperature was 101° F. There was a dis- 
charge of bloody mucus, but no vomiting. A tumor was found 
in the left iliac region, extending up along the descending colon ; 
examination by rectum confirmed the presence of this tumor. Im- 
mediate laparotomy was advised, and the child was operated on 
two hours after Dr. Lowenburg had first seen it. A typical ileo- 
cecal intussusception was found, and the tumor easily reduced, 
but the child was much shocked and died the next day. Dr. 
Lowenburg thought that the most important symptom in this 
condition is the presence of blood and mucus without fecal matter, 
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and especially in a breast-fed child these symptoms should lead 
one to suspect intussusception. 

Dr. D. J. Milton Miller said that Dr. Giffin had omitted 
one case, an infant of four months that came into the hospital 
last fall, with symptoms of intussusception. The child was given 
an irrigation, and all the symptoms, except the tumor, subsided. 
Dr. Wharton saw the patient the next day with Dr. Miller. The 
child was then quite comfortable, but had had no movements. 
The tumor was palpable as a mass about two inches in length, a 
little to the left of the navel ; but the next day it had gone. The 
intussusception had evidently reduced itself, as the child was quite 
well, and normal bowel movements had appeared. 

Dr. Miller endorsed the opinion that there is no medical side 
to this condition. He believes that the sooner the profession 
realizes that intussusception belongs in the same class with ap- 
pendicitis and perforation in typhoid, the better it will be for the 
patients. 

Dr. John H. Jopson agreed with the other speakers in regard 
to the difficulty of making a correct diagnosis in many cases of 
intussusception. Erdmann, who has had great experience, lays 
stress upon the fact that tumor was absent in more than half the 
cases, and that mucus and blood were the most characteristic 
symptoms. 

Some authors regard intussusception as a surgical condition 
only, while others think an enema should be tried once. Dr. 
Jopson thinks that an enema should be resorted to only once, if 
at all. The difficulty is to know when reduction has been ac- 
complished. Dr. Graham reported a case in which this had ap- 
parently been accomplished; but the symptoms returned, and 
operation was then followed by death. Reduction is sometimes 
impossible, owing to adhesions in the late stages. The cases in 
which reduction is the most difficult are those with the highest 
mortality. The mortality of resection of any portion of the in- 
testines in infants is tremendous. 

THE TREATMENT OF DIFFUSE AND GENERAL PERITONITIS WITH 
SPECIAL REFERENCE TO THE MURPHY METHOD. 

Dr. John H. Gibbon spoke of the three methods of treating 
general peritonitis, the non-operative, the opening of the ab- 
domen and thoroughly irrigating the whole cavity, and the 
method of simple drainage. It was the latter method which he 
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strongly endorsed. Murphy has been the strong advocate of this 
method and it is his techique which is recommended. 

Dr. Gibbon thought that the reason the irrigation method i& 
often a failure is because it was not carried out completely, but 
he was now convinced that the results from irrigation do not com- 
pare with those of simple drainage. Murphy made the state- 
ment in October that he had had 29 cases of diffuse or general 
peritonitis, in which he had employed his method, with but a 
single death occurring from pneumonia on the sixth day. These 
figures without further statement at once challenge attention. 

The treatment consists in making a small opening in the ab- 
domen^ closing the perforation or removing the appendix as the 
case may be, the introduction of a large drainage tube into the 
pelvis, placing the patient in a semi-sitting posture of from 35 
to 45 °, and the administration of a quart of salt solution 
every two hours by the rectum. It will be observed that the 
treatment is very simple, and yet it constitutes practically every- 
thing that Murphy did in his 29 cases. He states : — 

"It is a fatal mistake to mop, wash, or handle the intestines 
or peritoneum. Then, too, the simple opening of the abdomen re- 
lieves the pressure under which the pus rests and we know all 
that is necessary to stop absorption from a pus accumulation in 
any part of the body is to open the cavity and relieve the pressure. 
It is injurious and even dangerous to 'milk or handle' an acute 
abscess ; it is doubly so to handle an infected peritoneum, but the 
pressure should be relieved by opening it, allowing it to drain and 
exposing the anaerobic flora to the air." 

The only change Dr. Gibbon had made in his cases is that he 
has used gauze drainage instead of tube drainage, and that he had 
not only drained the pelvis but also the seat of the primary trouble, 
the appendix region, for instance. 

Care should be exercised to do no more manipulating than is 
absolutely necessary to remove the cause of the peritonitis and 
drain the abdomen. Speed without haste is most essential. Two 
important points in the after-treatment are the Fowler position, 
and it must be remembered that elevation of the head of the bed 
does not produce this position, but that the patient must be raised 
by pillows or a bedrest into a semi-sitting posture, and the in- 
troduction of large quantities of salt solution into the rectum. 
If the bag is only raised 18 inches from the bed and the tube 
kept continually in the rectum, the fluid will flow in slowly and 
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will be absorbed. It is remarkable how much fluid can be ab- 
sorbed when introduced in this way. 

Dr. Gibbon stated that betv^jeen July i, 1905, and February i, 
1906, he had had 8 cases of diffuse and general peritonitis, in 
all of which he had practised more or less rigidly the Murphy 
treatment. He was careful to exclude 10 cases of perforation of 
the appendix with localized peritonitis occurring in the same 
period, in which there was but one death occurring several weeks 
after the operation, due to pulmonary phthisis. These cases were 
also treated by the Murphy method but cannot be classed as cases 
of general peritonitis. The appendix was removed in every case 
in both series. During tJiitf^^i^lfWfe^operation was refused 
in no case of general ^i^^^nitis because*^!^^ far advanced con- 
dition. 

In the series of ^case^ViPcfiffusyfcf/geneJil peritonitis there 
were three deaths ; oiw^^curred in a case of^yphoid perforation, 
the operation being donetfaJe ^ftS^Hg g^^^rforation, permission 
to operate being denied by the parents up to this time. The pa- 
tient died the following day. The other two deaths occurred in 
cases of general peritonitis due to perforation of the appendix. 
Gibbon was convinced, however, that no other form of treatment 
could have saved them. One of these patients was profoundly 
septic and the veins of the mesoappendix were thrombosed ; when 
the mesoappendix was cut the veins could be seen distended with 
clot. Three days after the operation this patient had not had a 
bad symptom and gave every prospect of recovery, but on the 
fifth day he suddenly complained of pain in the abdomen, difficulty 
in breathing, and his pulse shot up to 140. A pulmonary 
embolism was thought of, but his condition improved and he did 
not die until the next morning. No postmortem was allowed. Dr. 
Gibbon was of the opinion that this death was due to septic 
embolism. The other patient at the time of his admission had a 
general peritonitis and was markedly septic. This operation took 
but eight minutes and the patient died twelve hours later. The 
remaining 5 of the 8 cases recovered without interruption. 
There were 4 cases of general peritonitis due to perforated ap- 
pendix and one case of perforated gastric ulcer. The latter case 
was operated on four hours after the perforation and the peri- 
toneum, though soiled with gastric contents, down to the pelvis, 
was not in the septic condition of the other patients. Five re- 
coveries out of 8 cases do not seem very encouraging, but if 
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the three fatal cases are carefully considered, it will be seen that 
they were in desperate condition at the time of operation. 

Dr. Gibbon then detailed a case of general peritonitis occurring 
in a child which recovered. He stated that children respond better 
to treatment in this condition than do adults. 

The use of saline laxatives was condemned very strongly in 
the treatment of general peritonitis. What are required in such 
cases are drainage and the lessening of peristalsis by the withhold* 
ing of food and laxatives. The use of saline laxatives in such 
cases only chums up the septic material and tends to spread the 
peritonitis. 

Dr. John B. Deaver said that he had listened with great 
pleasure to his friend Dr. Gibbon. While Dr. Deaver could not al- 
ways agree with Dr. Gibbon, he could in this instance. He con- 
sidered Dr. Gibbon thoroughly correct in every position taken by 
him in his paper. Dr. Deaver had long ceased to resort to irri- 
gation. He had practised various methods of treatment in peri- 
tonitis, and had even used peroxid of hydrogen after the manner 
of Morris; general irrigation, evisceration, the wiping off of 
lymph, etc. For several years it has been his custom to avoid 
irrigation, and he has had satisfactory results without its use. 

Dr. Deaver thought that one must differentiate between diffuse 
and general peritonitis. In the latter the mortality is large (40 
to 50 per cent.), but in diffuse peritonitis it is comparatively 
small. He believed that the minimum amount of surgery con- 
sistent with the pathological condition should be the aim. A 
number of visitors once witnessed Dr. Deaver operating in this 
condition. When he had finished, they asked whether he was not 
going to do anything more; and he replied that masterly in- 
activity counts in these cases. He merely cocainizes the abdomen, 
makes an incision and introduces a drainage-tube in some cases, 
and the patients so treated have recovered. 

In regard to posture, Murphy has his cases transported to the 
hospital in the sitting position. Dr. Deaver recalled a case shown 
to him by Dr. Murphy in the hospital where he worked. The 
patient, a man, was desperately ill. The man was brought to the 
hospital in the sitting position and operated upon in that posi- 
tion, and was kept in that position until he recovered ; and he was 
rapidly recovering when seen by Dr. Deaver. 

The success of these cases, like those of intussusception, de- 
pends upon the stage at which the operation is done. The earlier 
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it is performed, the better the results. It also depends on the 
character of the infection. In the few cases of peritonitis in 
which Dr. Deaver has had the bacteria investigated, the in- 
fection has been found to be streptococcic in a few, but the colon 
bacillus in the majority of cases. Handling as little as possible 
is also most important. Dr. Price once went to see Dr. Deaver 
operate on a case of diffuse peritonitis. He opened the abdomen 
and commenced to introduce gauze. He then put in a drainage 
tube. Dr. Price had said nothing, but he then remarked: "If 
it had been my case, I should have irrigated." Dr. Deaver re- 
plied: "I get the patients well without irrigating, but you get 
them well with." The patient recovered. 

Dr. Deaver believed that many fatalities in such cases are due 
to the use of purgatives. If one did not use purgatives, but em- 
ployed the knife, the results would be better. In his book, Dr. 
Deaver took strong exception, at first, to this opinion ; but in the 
last edition he has taken the opposite view, because he has seen 
the ill effects of their use. He also thinks previous purgation 
increases the mortality in appendicitis operations in children, as 
well as in adults. 

Dr. Deaver also agreed with Dr. Gibbon that the Ochsner 
treatment is good in a certain class of cases of peritonitis. It is 
difficult to practise lavage in children, but not in adults. The 
cases that get well with this treatment would probably have re- 
covered if nothing had been done at all. The sitting position is 
most valuable. This fact was brought out by the illustrious 
surgeon that recently lost his life through a late operation for 
appendicitis. 

Dr. H. C. Deaver said that he wished to report an instance 
that occurred last year, which showed the results of free purgation 
in appendicitis. The child was taken ill on Friday. The follow- 
ing day it went out and played. That same night there was severe 
pain. The family physician gave a hypodermic of morphia and 
followed this with a bottle of citrate of magnesia. The child 
was brought to the hospital with a marked peritonitis. Dr. Deaver 
operated and found the abdomen full of liquid feces. He thought 
that it must be a case of typhoid perforation, but when the ap- 
pendix was exposed a perforation was found through which the 
feces were flowing into the free peritoneal cavity. 

Dr. Deaver thought that appendicitis cases associated with 
diffuse peritonitis should not be purged. One should either wait 
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for the peritonitis to subside, or simply make a small incision and 
establish drainage, preferably the latter. 

Dr. Deaver recently operated upon a patient presenting ab- 
dominal symptoms similar to the class of cases mentioned by 
Dr. Gibbon. The man was desperately ill, and was not kept on 
the table more than five minutes. A small incision was made, 
and about two quarts of pus removed. The patient steadily im- 
proved, and ten days later Dr. Deaver reopened the abdomen and 
found an appendix perforated at its base. He removed it, and 
the patient recovered. 

Dr. Wharton agreed with Dr. Gibbon regarding the les- 
sened mortality in children in cases of diffuse peritonitis. For 
some years he practised very thorough irrigation after opening 
the abdomen and removing the appendix in such cases. A cer- 
tain number of the patients recovered, but some died. He then 
laid great stress upon the value of irrigation, but at present he 
feels inclined to change his views, and he has recently practised 
the method of Murphy in not making extensive exploration in 
cases in which pus has been found and the appendix removed. 
He employs drainage by tube and gauze. 

He thinks that the most valuable point in the Murphy method 
of treatment is that of the position of the patient. In children 
he has found that the instillation of salt-solution by the rectum 
was not well borne when the tube was kept in and the salt-solu- 
tion allowed to enter constantly ; so he prefers to give it by enema 
in small quantities and frequently. 

Dr. Wharton was very glad to hear Dr. Gibbon and Dr. 
Deaver advise against the use of purgatives in appendicitis; for 
he has felt that much damage is done in the early stages of peri- 
tonitis by the free use of purgatives. In almost every case seen, 
the physician states that he has given free purgatives, starting 
with calomel and following it with salines. Dr. Wharton has 
felt that this is dangerous and accomplishes very little good. 

Dr. Neilson was glad to have had the pleasure of hearing 
Dr. Gibbon's paper, and to have had the opportunity of affirming 
his belief in the advantages of the so-called Murphy method of 
dealing with cases. Children do decidedly better than adults ; and 
Dr. Neilson believed firmly that the great advantage in the Murphy 
method consists in noninterference beyond what is absolutely 
necessary. 

As to the question of drainage. Dr. Neilson disagreed with 
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Dr, Gibbon, believing that when pus is present in considerable 
quantity the drainage tube is preferable to gauze. In regard to 
the matter of rectal irrigation in children, he thinks that they will 
often bear it badly. It annoys and vexes them, and this must be 
taken into consideration. If the treatment causes annoyance to a 
child, it will contribute to the nonsuccess of the operation. 

Dr. Neilson believed, like Dr. Wharton, in occasional small 
enemata of normal salt solution. As to purgation in the presence 
of acute appendicitis, he follows the teaching of others with large 
experience in believing that it is a source of great danger, and 
should be avoided when one believes that he has to deal with acute 
infection. 

Dr. Miller was glad he had come to the meeting, because he 
had learned that surgical practice swings to and fro, as well as 
medical. Dr. Deaver is now teaching the opposite to what he did 
ten years ago. Surgeons upbraided medical men then for not 
purging the patients in appendicitis (except a few conservative 
men, who were considered very old-fashioned), and now they 
tell us that it is the worst thing one can do. 

Dr. Hand said that there is a small group of cases of acute 
general peritonitis which will do badly, no matter what is done. 
In this group there is a pneumococcus-infection, and it is ex- 
tremely difficult to say whether the abdominal symptoms of pain 
and distension are such as often occur in uncomplicated pneu- 
monia or are due to a peritonitis. In two such cases which came 
to autopsy there were present fibrinous pleuropneumonia, fibrinous 
pericarditis with a moderate amount of fluid, and a large purulent 
effusion in the peritoneal cavity with some lymph. Such cases 
will undoubtedly be fatal, whether treated medically or surgically. 

Dr. Gibbon, in closing the discussion, said that he preferred 
the use of gauze drains, and that he usually puts them in 
moistened with salt solution. Where there is not a large amount 
of liquid pus the wound is dressed with a large moist dressing 
and covered with gutta-percha tissue in order to establish an 
early drainage. He has found that this method works well in 
cases of diffuse peritonitis where drainage is not free and in which 
there is distension of the abdomen and evidences of extension of 
peritonitis. He is sure that in i or 2 cases he was able to 
re-establish drainage and probably arrest the progress of the 
disease. In giving the large amounts of salt solution by the rectum 
the fluid must be allowed to flow in very slowly and gradually. 
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Stated Meeting, Tuesday, March ij, ipo6. 

Alfred Hand, Jr., M.D., PREsroENx. 

AN ANOMALOUS BLOOD-VESSEL VISIBLE ON THE WALL OF THE 

PHARYNX. 

Dr. William N. Bradley presented this patient, a boy of 
seven years. On examination to determine the cause of a re- 
flex cough, he found a pulsating blood-vessel, about the size of an 
ordinary slate pencil, on the post-lateral wall of the pharynx, and 
noted its presence on either side. 

When the throat is under control the pulsation is very pro- 
nounced, the artery even projecting somewhat into the phar3mx, 
and the course of the vessel may be imperfectly defined. 

That there is an anomalous arterial condition present is prob- 
able, but it is equally true that it would be a difficult matter to say 
with certainty the exact arterial arrangement. 

Dr. George B. Wood reported 2 cases of this anomaly in 
September, 1902. In each case the pulsation occurred on the 
right side only. 

Dr. Wood, after reviewing the subject, states that the pul- 
sating vessel is the common carotid continuing as the internal 
carotid, with the absence of the external carotid, and giving off 
branches usually derived from the external carotid. 

This view is strengthened by references from Deaver, Morris 
and Quain, who all agree that such an anomaly does occasionally 
occur. 

The artery here present Dr. Bradley thought too large for 
the ascending pharyngeal, and, although Green, of Dublin, has 
found two, and sometimes three, present, he would be inclined to 
argue that in such cases the. calibre of those vessels would be found 
to be smaller than if only one were present. Hence, I think we are 
justified in ruling out the ascending pharyngeal artery in this in- 
stance. 

The clinical significance of the case, of course, is to be found 
in the liability to injury: — 

First. — In operations in the region of the pharyngeal wall or 



Digitized by 



Google 



56 The Philadelphia Pediatric Society. 

vault, including retropharyngeal abscess, peritonsillar abscess, 
and, particularly, removal of adenoids by an unskilled operator. 

Second, — Accidental penetration by foreign bodies. 

The case is of interest as serving to impress on one's mind 
the fact, that such anomalies do sometimes occur and should be 
watched for to avoid trouble. 

Dr. R. S. Lavenson (by invitation) presented a patient with 

INFANTILISM. 

The patient is a female child, six years and nine months of age, 
showing the physical characteristics of a child of approximately 
eighteen months. The mother is healthy; the father has some 
obscure nervous disease and is probably alcoholic. The child 
was healthy until four months of age, when it was said to have 
marasmus. It is 31 inches in height, and weighs 22 pounds. It 
can neither stand nor walk. It says a few words, but unintelli- 
gibly, and pays no attention to bodily functions. It cannot name 
any of the simpler objects with which it comes in contact, but 
shows decided likes and dislikes in regard to its food and sur- 
roundings. 

The history indicates that the child has been underfed since 
shortly after its birth, the mother being compelled to go out to 
work, and to leave the child from morning until evening with a 
glass of milk for it to take as best it could manage. Since being 
in the Home for Incurables the child has improved slightly physi- 
cally, and mentally to a marvellous degree. 

Dr. D. J. Milton Miller said that, while looking over a copy 
of the Clinical Studies of Bramwell, a book rich with illustrations 
of all sorts of cases, he had seen quite a number of pictures of 
cases of infantilism in persons of from eighteen to twenty years 
of age. All were typical instances of the condition; that is, all 
were sexually immature. In several, this was associated with 
chronic diarrhea. Three of the patients had had this practically 
all their lives. They improved wonderfully on the administration 
of pancreatin, developing not only in their limbs and mentally, 
but also in their genital organs. 

While long-standing diarrhea and exhausting diseases are, 
probably, not the only, it is evident that they are in many cases 
the underlying, condition. He considered the case shown to be 
undoubtedly one of infantilism, which, if it had been allowed to 
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go on without receiving treatment, would probably have caused 
the patient, on reaching the age of puberty, to fail in developing 
sexually. The cases of Bramwell all improved under treatment 
with pancreatin; so much so, that he considered long-standing 
diarrhea a very common cause of the condition. In Bramwell's 
cases there was fat in the stools. He believed there was a special 
form of infantilism due to some deficiency in the pancreas itself. 
Ordinary cases of marasmus all recover entirely, unless the pa- 
tients die ; they grow up to be perfectly normal individuals. 

Dr. S. McC. Hamill said that Dr. Lavenson had referred to 
the inhuman treatment that the baby had received before coming 
to the Home, it having been placed in a chair and left alone in its 
home from morning until night. Dr. Hamill was inclined to 
agree with Dr. Burr regarding the etiology of the condition in so 
far as he went (Dr. Burr had ascribed it to chronic starvation), 
but he felt that the mental impression made upon this child by 
the horror of its inhuman treatment must at least play a con- 
tributing role. The two conditions together should surely pro- 
duce some serious mental and physical defects. 

Dr. Alexander H. Davisson said that it would be interest- 
ing to know how the child was fed while at its home. He thought 
it probable that tea and alcohol were among the articles of food 
given it. These have the effect of hindering the child's develop- 
ment. This patient, being a prisoner, could not get those fatty 
foods that would have prevented it getting into the condition it 
did, and tea and alcohol were probably used in their place. 

Dr. Theodore Le Boutillier said that he happens to have 
under his care a child of two years that is very small for its age. 
It weighs but 13 pounds. It has had digestive disturbances from 
birth, and has been badly fed. Its arrested development seems 
to be entirely the result of malnutrition. 

Dr. Alfred Hand thought that the etiology might lie in the 
treatment received by the child before it entered the world, but he 
did not know whether this question had been investigated very 
carefully. Dr. Hand said that he had shown to the Society dur- 
ing past years 2 cases, one a cretinoid idiot with no very distinct 
signs of cretinism, and the other a microcephalic idiot, and that in 
both cases there was a history of the unsuccessful use of an abor- 
tifacient. The mentality in the case exhibited by Dr. Lavenson is 
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far superior to that in Dr. Hand's cases, so it may be that the 
effect of the drugs would not apply in this particular instance; 
but the infantilism might be dependent upon some disturbance in 
the development of the fetus. 

Dr. George W. Norris read a paper on 

THE RELATIVE FREQUENCY OF HEART DISEASE IN CHILDREN IN 
DIFFERENT COUNTRIES. 

(This paper will be found in full among the "Papers'' in this 
volume on page 37.) 

Dr. Le Boutillier reported a case of 

CHRONIC LEUKEMIA. 

(This paper will be found in full among the "Papers" in this 
volume on page 40.) 

Dr. Miller asked whether Dr. Le Boutillier had said any- 
thing about treatment. He had nothing to say about leukemia 
in children, but wished to state that for the last two or three years 
he has had under observation 3 cases of leukemia that had been 
treated with the X-ray, Two are splenic cases. They have re- 
peatedly improved under this treatment, but have always relapsed. 
Although both patients are still alive, they are not at all well. Dr. 
Miller saw one of the cases yesterday. This woman has been 
under treatment for three years, with alternating periods of pro- 
nounced improvement, followed by equally marked relapses. Her 
spleen has lately increased enormously in size, filling more than 
two-thirds of the abdomen. When she first came under treat- 
ment she weighed only 96 pounds, with enormous spleen and 25 
per cent, myelocytes. After two months X-ray she weighed 150 
pounds, and had no myelocytes; but the improvement was not 
permanent. The third case is one of lymphatic leukemia. The 
blood of this patient was examined recently for the first time in 
seven months. It was normal, and had evidently been so for six 
months. The usual history is that the X-ray improvement is not 
a permanent one in most cases of leukemia; but this lymphatic 
case has apparently been cured by it. Dr. Miller believed that 
there were few instances of such a result. 

Dr. Le Boutillier said that the reason he had not mentioned 
the treatment was that it had done no good in checking the dis- 
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ease. The X-ray was considered, but there was no opportunity 
to use it at the hospital, and the parents would not consent to the 
child going anywhere else for treatment. 

Dr. Herbert Fox and Dr. R. S. Lavenson (by invitation) 
reported a case of 

PNEUMONITIS IN AN INFANT FOUR DAYS OLD DUE TO THE 
BACTERIUM MUCOSUM CAPSULATUM. 

This is the case of a child born in the service of Dr. Hirst at 
the Maternity of the University Hospital, which developed the 
signs of an infection within forty-eight hours after birth ; during 
the next two days there was an intermittent fever and death en- 
sued on the fourth day of life. 

At autopsy many hemorrhagic areas into the serous mem- 
branes were found and some into the mucous membranes; a 
catarrhal pneumonia, the exudate of which took on a decidedly 
hemorrhagic character at numerous points; cloudy swelling of 
the kidneys ; fatty infiltration of the liver and numerous epithelial 
rests in the thymus body. 

From the lungs, heart and blood the bacterium mucosum 
capsulatum was isolated in pure culture and from the liver beside 
the above the B. Coli was obtained. The isolated organism was 
of high virulence, being able to kill guinea pigs in twenty hours 
at the first trial and twenty-four hours at a second. Upon fur- 
ther saphrophytic growth the bacterium changed its biologic 
characteristics. It belongs to the group designated "Bacterium 
Aerogenes'^ by Perkins. 

When injected into animals this organism produced the same 
pathologic picture that was seen in the lung of the child ; this was 
especially true of the lungs and kidneys; there were no serous 
hemorrhages in the animals. 

Dr. Hamill said he was glad there had been another micro- 
organism added to the group producing the numerous infections 
in the newborn. This further confirms his belief that such cases 
are dependent upon a large number of different organisms, any 
one of which may give rise to a train of symptoms that is common 
to all. 

The diagnosis of inspiration pneumonia in the newborn is 
common. A number of years ago, through the kindness of Dr. 
R. C. Norris, Dr. Hamill obtained the privilege of making autop- 
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sies on the infants dying at the Preston Retreat. In the first 
autopsied case in which all of the symptoms of inspiration pneu- 
monia had been present, an extensive hemorrhage into the supra- 
renal capsule and some slight hemorrhages into the intestinal and 
gastric mucosa were found. There were a few superficial hemor- 
rhages elsewhere, also; but the lungs were absolutely free. In 
studying later cases, Dr. Hamil came into contact with a number 
of cases with the same train of symptoms. These he was able to 
demonstrate to be cases of infection without lesions in the lung. 
Some had areas of congestion, but none, as the result of histol- 
ogical study, showed the presence of pneumonia. 

Dr. J. H. McKee asked whether the baby had been born after 
difiicult labor and whether there was any evidence of asphyxia 
at birth. 

Dr. Lavenson replied that the child had been normally bom ; 
and that there was no evidence of asphyxia at birth, although 
there was slight hemorrhage. The presence of hemorrhage may 
suggest asphyxia, being common in that condition. They are 
then, however, most prominent in the thymus gland ; while in this 
case there was no hemorrhage at all in the thymus, so that the 
suspicion of asphyxia may be ignored. 

Dr. Fox said he wished to add that at the time the child died, 
or within a day or so afterward, two other cases, in very young 
infants, were diagnosed as pneumonia. Both these children ex- 
hibited the same clinical features as those in the child that died. 
Blood-cultures were taken of both, but the blood was found to be 
perfectly sterile. Both children recovered. There seems to have 
been a general infection, of a very virulent nature, in the first 
child, but somewhat decreased in virulence in the others — ^suppos- 
ing them to have been of the same nature. It was impossible to 
obtain cultures from the nasal or bronchial mucosa. 

Dr. Samuel McC. Hamill reported 

A case of streptococcic infction in the newborn. 

Dr. Edsall said that, aside from the great interest of the fact 
that Dr. Hamill has been able to demonstrate the existence of a 
streptococcic infection in the newborn, with recovery, there is 
one point that should be emphasized — the great importance of 
using blood-cultures as a method of diagnosis in children and in- 
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fants. He had grown almost to feel that this method of diagnosis 
is so customary as not to need a great deal of commendation ; but, 
in conversation with a number of pediatrists, he had been sur- 
prised to find that many of them almost never used this method 
of diagnosis. In adult work, particularly, most modern clinicians 
have grown to feel great dependence upon blood-cultures as a 
method of diagnosis; and Dr. Edsall, whenever he becomes en- 
tangled in what appears to be an infectious case, immediately 
thinks of having a blood-culture made. Often in adults, and 
frequently in children, he has been able to make a diagnosis 
through the aid of the bacteriologist, when he could not have done 
so otherwise, and thinks it would have been difficult for anyone 
else to have done so. He does not believe that most persons ap- 
preciate the full value of this method of diagnosis, even yet 
Pediatrists are not so prone to employ it as are those that deal 
with adults. It is, however, in infectious diseases in which the 
causative agent is recoverable by this means, the most certain 
method we have of reaching a correct diagnosis, and deserves to 
be frequently used with children. 

Dr. Hamill said that the classification of the diseases of tht 
newborn ought to be very much influenced by such work as that 
done by Drs. Lavenson and Fox. A study of many of these cases 
has made it clear that, clinically, there is no way of determining 
the type of infection from the symptoms. The infections by dif- 
ferent organisms give rise to a very similar train of symptoms, 
so one must depend upon the results of blood cultures, or the 
autopsy findings, in order to obtain intelligent results. 

Dr. Charles F. Judson read a paper on 

INVESTIGATIONS INTO WHEY PROTEIDS. 

(This paper will be found in full among the "Papers" in this 
volume on page 33.) 

Dr. Miller said he had understood Dr. Judson to say that 
the amount of soluble casein and of lactalbumin in whey are in 
a constant proportion, and asked whether this does not differ from 
almost all other analyses. At the meeting at which Dr. Chapin 
had read his paper, he gave as his objection to the use of whey 
that the casein and the lactalbumin are not in constant propor- 
tion. This objection Dr. Miller considers untenable. Van 
Slyke, in his paper, raises the same objection, saying that the 
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experiments at the New York Agricultural Station, he thought, 
have shown that the commonly accepted belief that the propor- 
tion is 5 :i is incorrect; as his experiments have demonstrated that 
it is anywhere from 2.6:1 up to 5.6:1. Dr. Miller thinks that this 
does not make any difference in the usefulness of whey in infant- 
feeding. It is often the only means of saving the lives of some 
infants, and is one of our most valuable resources. The propor- 
tion of albumin in it is not so very important, because, after all, 
the great advantage of percentage-feeding is its convenience. It 
does not make any vital difference if the milk we think contains 
3 per cent, of proteids really contains 4. What one must try to 
do is to get the proportion that the infant can digest, and work 
up from that; if the percentage one thinks one is giving is not 
found to agree, it can easily be altered to meet the indications, 
without affecting the principles upon which the system of per- 
centage feeding rests. 
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Stated Meeting, Tuesday, April lo, ipo6. 

Alfred Hand, Jr., M.D., President. 

FUNCTIONAL AND VENOUS MURMURS IN CHILDREN. 

Dr. Samuel McC. Hamill presented ten children varying in 
age from twenty-two months to eleven years, in whom he was 
able to demonstrate the presence of functional heart murmurs. All 
but three of the children presented themselves at one of his dis- 
pensaries that morning. 

He referred to the text-book views that these cases are un- 
common, and then spoke of their great frequency, especially in 
children under four years of age. 

These cases were presented to emphasize their frequency, to 
point out their peculiar characteristics and to demonstrate the 
great importance of differentiating these murmurs from those of 
organic origin. 

Only one of the patients presented could be considered in per- 
fectly normal condition: this was a vigorous-looking boy, large 
of frame, strong muscles and with good color. The others may 
have had mild anemia but, with one exception, they did not indi- 
cate it in their appearance. 

Dr. Scott said that some of the children show murmurs in the 
upright, and practically all of them in the prone position. Quite 
a number showed no murmurs to Dr. Scott's ear when sitting up. 
He expressed himself as being much interested to hear Dr. 
HamiU's views as to the probable cause. The time of all the mur- 
murs seemed to be late in the systole, and all were soft and low- 
pitched. They seemed to Dr. Scott to be much louder during 
expiration than during inspiration. Murmurs of this type are 
not common in healthy adults, and Dr. Scott thinks that the cause 
must lie in the developmental condition of the child and the in- 
fant. He believes that the murmur might be explained by the 
priissure of the tippet of the lung upon the heart. He has noticed 
such murmurs in adults, very loud murmurs heard at the pulmon- 
ary cartilage, together with a loud diastolic shock. In such a 
recent case the postmortem showed an absolutely normal heart. 
Sometimes the presence of a pleuropericardial friction with a 
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murmur that is supposedly endocardial will help one to reach the 
conclusion that the condition is exocardial. 

Dr. Miller said that he had been able to hear the murmur in 
only a few of the children. He quite agreed with Dr. Hamill that 
functional murmurs are very frequent in children that are not 
quite up to the standard of health. He has not heard them in 
perfectly healthy children, and has never seen so large a group of 
apparently well children showing murmurs. In very young chil- 
dren, functional murmurs are common, particularly after acute 
illnesses. He has seen 2 such cases this winter. An infant of 
eighteen months, now under his care, has a loud, blowing mur- 
mur at the apex, occurring during and following acute severe 
bronchitis. He expects that this will disappear within a few 
weeks as the baby regains its former health. All the children 
shown to-night are apparently anemic, and, in other ways, do 
not appear to be in robust health. Anemia alone is not sufficient 
to explain the presence of the murmur in all the cases, as some 
of the children do not appear to be anemic. Some may be due 
to enlarged bronchial glands, a condition not uncommon in poorly 
nourished children. Many of the children, too, seem to have some 
of the stigmata of rickets. Cardiac murmurs are often met with 
in rickets, and are due in part to anemia, in part to the dilatation 
of the arteries, which is so common in that disease. 

Dr. a. a. Eshner said that the fact that the murmurs occur 
so late in the systole suggests that they are due to something out- 
side the blood-stream. If they were due to constriction in the 
course of a vessel they should be heard throughout the systole* 
Occurring so late in the systole it seems that the suggestion made 
by Dr. Scott is most plausible. At a certain stage of the heart- 
beat and of the movement of the lungs, the impact of the heart on 
the lung-tissue may give rise to a murmur like that demonstrated. 

Dr. Norris said that a point made by Dr. Scott is generally 
overlooked; that is, the question of posture. It is generally ad- 
mitted that all systolic murmurs are more intense in the recum- 
bent position, or heard only during recumbency; and that they 
disappeai or become faint when the individual is erect. The 
murmur of aortic regurgitation is less influenced by posture than 
is any other. One usually notices distinct changes in the amount 
and the relative accentuation of the second sounds at the base. 
Commonly there is more accentuation when the patient lies down ; 
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and sometimes there is reduplication, which there is not when the 
patient stands up. This is particularly noticeable at the pulmon- 
ary orifice. The pulmonary sound is more intense in the prone 
position. In making notes of heart cases, one should always 
state whether these murmurs are present, where they are present, 
and in which position they are most intense. 

Dr. Hand said that he had had a case in private practice that 
had given him much anxiety to determine whether the murmur 
was functional or organic. The child had had scarlet fever and 
had to be kept in the house for four or five weeks. The tempera- 
ture ranged from 98° F. to 99t°F. during nearly all the time he 
was in bed. Some time after the initial fever, this pulmonary 
systolic murmur appeared; and it persisted all through conval- 
escence. This caused much anxiety, but when the patient was 
able to be out of doors and had reacted from the housing, the 
murmur disappeared entirely. Then Dr. Hand concluded that 
it must have been a hemic murmur probably due to the general 
relaxation of the arterial system caused by confinement in bed. 
There was probably some dilatation of the aorta, which, pressing 
upon the pulmonary artery, produced stenosis and gave rise to 
the murmur. If the murmur was organic, the recovery was cer- 
tainly perfect. 

Dr. Hamill, in closing, said he should like to repeat that he 
had not brought the patients before the Society as representative 
healthy children. The boy of eleven years was the only healthy 
child among them. He is unusually well developed, with hard, 
firm muscles, and his appearance is not anemic. He has a func- 
tional murmur. 

As to the cause of such murmurs, a good many explanations 
have been offered ; but Dr. Hamill does not believe any of them 
to be satisfactory. The one appealing to him most strongly is 
that the murmurs are dependent upon lowered tension in the pul- 
monary artery, causing a relative dilatation, which immediately 
produces the conditions essential to a murmur. If this be true, it 
seems to account for the marked frequency of these murmurs in 
early life. The arterial tension in childhood is lower than in 
adult life ; consequently, one would expect that conditions tending 
to lower the arterial tension would make a more decided impres- 
sion than in adults. One reason that the pressure in the pul- 
monary artery is more easily influenced than in the greater cir- 
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culation is that there is less muscular tissue in the pulmonary 
artery. When heard in the aortic area, whether these murmurs 
are transmitted from the left to the right side. Dr. Hamill does 
not know; but he thinks that in such cases the murmur is de- 
pendent upon conditions in the aorta such as are found in the 
pulmonary artery. When the murmur is heard in the aortic area 
there is usually a wider distribution of all the murmurs. This Dr. 
Hamill attributes to a more marked and more general lowering 
of the arterial tension. 

Dr. Scott had said that he could hear the murmur best during 
expiration and Dr. Hamill thinks that it is best heard at the end 
of expiration. Dr. Norris had probably not heard him say that 
these murmurs are always loudest in the recumbent posture and 
often only in this position. He had also stated that they are 
liable to come and go. In one of the cases shown this evening 
the murmur disappeared completely after a few minutes in the 
recumbent posture, only to return after exercise. Enlargements 
of the bronchial glands, unquestionably sometimes produce mur- 
murs, but in Dr. Hamill's experience these murmurs are different 
in character from those heard in the class of cases he had de- 
scribed. Enlargements of the bronchial glands are not common 
enough to account for the frequent functional murmurs. 

The chief point of value in recognizing these is to differentiate 
them from those of organic origin. A young woman of seven- 
teen years, whom Dr. Hamill has had under his care since she 
was two years of age, had had a heart murmur intermittently 
from her second to her eleventh year. It persisted for so many 
years that, notwithstanding the absence of enlargement of the 
heart. Dr. Hamill was uncertain whether the murmur was organic 
or functional. This uncertainty was augmented by the fact that 
she had had recurrent attacks of acute follicular tonsilitis. In 
her eleventh year, she was taken abroad and when she returned, 
at the end of a year, the murmur had disappeared completely. It 
has not since recurred and, inasmuch as it had the characteristics 
of the ordinary functional murmur. Dr. Hamill assumes that it 
was functional, rather than organic. He spoke of this case in 
order to emphasize the importance and the difficulty of differen- 
tiating between these two classes of murmurs. Functional mur- 
murs are common in acute febrile diseases and during con- 
valescence. In association with chorea, rheumatism, and follicu- 
lar tonsilitis, it is important to determine which type of murmur 
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is present^ since one may unnecessarily prolong the rest in bed, 
under the impression that the murmur is organic. If carefully 
studied, it is fairly easy to differentiate between them. 

hydrocephalus associated with premature development. 

Dr. James K. Young 



presented this patient, a 
girl of ten years. There 
are five other children in 
the family, all in good 
health. Birth was nor- 
mal, and the child's head 
at that time was not as 
large as that of some 
of the other chil- 
dren. At five weeks she 
had a so-called attack of 
measles. With this she 
had a shrill cry and pneu- 
monia. There was no 
retraction of the head. 
When eleven weeks old 
the hydrocephalic con- 
dition was first noticed. 
The condition has rapid- 
ly progressed. She has 
never been able to walk 
alone, although two 
years ago she could 
walk fairly well with 
support. 

At two years of age 
the head circumference 
was 22 inches (normal, 
19 inches) ; the present 
measurement is 26% in- 
ches (normal, 21 in- 
ches). At present the 
child is remarkable in 
having the appearance of a well-developed girl of sixteen. The 
breasts are full and show much glandular tissue. The pelvic 
measurements correspond more nearly to that age, being but little 
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under adult normal size. She menstruated at nine years, and the 
jieriods have been regular and painless. 

The head is markedly 
hydrocephalic, but presents 
two conditions rare in 
hydrocephalus, thick hair 
and a thick skull. The pa- 
tient is mentally bright; 
speaks both French and 
English, sings, etc. Has a 
good memory. 

She was brought to 
clinic because of an old 
dislocation of the hip. 
Two years ago she fell 
from a chair onto the floor. 
The dislocation was never 
reduced. 

Examination showed 
flaccid paraplegia, right 
foot equinovarus, left foot 
pes planus with foot 
everted ; knock-knee on left 
side caused by faulty sit- 
ting position ; dislocation of 
right hip upon the dorsum 
of ilium, and some slight 
relaxation of the sacroiliac 
joint on the right side. An 
operation for reduction of 
the dislocated hip was per- 
formed January 25, 1906, 
but very little could be 
accomplished. 

The peculiarities of the 
case reported are the sup- 
posed etiology, the intel- 
ligence of the patient, the 
premature development, the thickness of the skull, the deformi- 
ties of the lower extremities and the irreducible dislocation. 

Dr. Miller said that, on seeing that Dr. Young intended to 
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show a case of premature development this evening, he had 
thought the photograph, which he now presented, of a girl of 
eight and three-quarter years, with cerebral palsy, would be of in- 
terest to the members. This child, as the picture shows, is very 
much developed. She has not menstruated, but the mammae and 
the pubic and axillary hairs are those of a girl of fifteen or six- 
teen. Dr. Miller thinks that there must be some connection be- 
tween arrested mental development and premature physical de- 
velopment. When the mental development is arrested, the physi- 
cal growth seems, sometimes, to go on with greater force ; as if it 
were compensatory. The child described by Dr. Miller is an idiot, 
a hemiplegic since birth. 

TWO CASES OF ENURESIS, EXHIBITING TOLERANCE TO LARGE DOS^S 
OF BELLADONNA. 

Dr. H. Lowenburg presented two boys, illustrating his re- 
port, which will be found in full among the "Papers," page 46. 

Dr. J. P. Crozer Griffith said that the tolerance of children 
to belladonna is well recognized, but he had had some experience 
that had made him feel that one cannot presume upon this fact. 
Children sometimes show greater susceptibility to the effects of 
belladonna than do adults. There is no drug toward which per- 
sons show such varying idiosyncrasy. Dr. Griffith was once sent 
for to see a child supposed to have scarlet fever, after having 
taken a very few drops of tincture of belladonna. Dr. Griffith 
makes it a rule always to begin with a small dose. 

Another fact suggested is the importance of using the alka- 
loid, rather than the tincture. Dr. Lowenburg's suspicions about 
the strength of the tincture will frequently arise with everyone. 
Dr. Griffith used the alkaloidal solution, and has repeatedly found 
that children will take even twenty drops of the i :iooo solution 
of atropin, i,c., ^/^y grain of atropin, two or three times a day be- 
fore exhibiting the physiological effects. 

Dr. Griffith said that he had heard of an instance where a 
child of eight or ten years in a hospital showed a remarkable tol- 
erance to belladonna. Two bottles of atropin were placed close 
together on a closet-shelf, where they should not have been. One 
was a dilute solution, to be used in teaspoonful doses for enuresis, 
and the other a 4 per cent, solution for use in the eyes. The child 
got a teaspoonful of the latter, i.e., nearly 2y2 grains of atropin. 
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but only one dose. She had wild delirium, flushed skin and di- 
lated pupils for several days, but finally recovered. 

Dr. Scott spoke of a child that showed marked susceptibility 
to atropin. She had been struck in the eye with a stone, and im- 
mediate hemorrhage into the anterior chamber followed. With 
the idea that it might be of service, he instilled a few drops (two 
or three) of a 4 per cent, solution of atropin, and then sent for a 
well-known oculist. Several hours after the using of the atropin, 
the child had a scarlatiniform rash, rapid pulse, became delirious, 
developed temperature, and showed all the toxic effects of the 
drug. She was very susceptible to belladonna, as Dr. Scott has 
since ascertained. 

Dr. Norris said that a short time ago he had read an account 
of the work done by some German investigators concerning ar- 
senic. They tried to explain why the Styrian peasants can eat so 
much without bad results. They took some animals and fed them 
with small quantities of the drug, increasing the amount until 
enormous toxic doses were reached. The animals did not develop 
any toxic symptoms. It was shown by an examination of their 
feces that the animals had not absorbed the drug. A certain 
amount of antitoxic immunity had been developed by the body- 
cells ; so that, although the dose was increased, the substance was 
passed out through the alimentary canal. It seemed to Dr. Nor- 
ris as if in the case of atropin there might be a parallel condition ; 
although Dr. Lowenburg's patients did react to the large doses 
of the drug by discontinuing their involuntary micturition. 

Dr. Miller wished to know whether Dr. Lowenburg had 
tried the effect of the drug on the other members of the family. 
He said that this is a marked instance of the well-known tolerance 
of children to belladonna, and he wondered whether the idiosyn- 
crasy extended to the whole family. 

Dr. Lowenburg said that he believed the tolerance for this 
drug to be similar to the tolerance for any other narcotic, as to- 
bacco in men, who start with a small dose and become used to it. 
He felt sorry that the discussion had not included some explana- 
tion of the cause of the tolerance of such large doses of bella- 
donna instead of being composed of the recital of cases wherein 
small doses had caused toxic effects. His own cases are interest- 
ing through the fact that the patients developed no poisonous 
effects from the tremendous doses given. Infants have a greater 
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susceptibility than do children of this age. Dr. Lowenburg has 
seen rashes from belladonna in infants under one year of age fol- 
low the giving of comparatively small doses of the drug. Dr. 
Lowenburg said that he could not answer Dr. Miller's question. 

PNEUMONIA IN AN INFANT OF SEVEN MONTHS, IN WHICH 

PHYSICAL SIGNS WERE ABSENT DURING THE ENTIRE 

COURSE OF THE DISEASE. 

Dr. D. J. Milton Miller reported this case, which is pub- 
lished in full among the "Papers" in this volume, page 49. 

Dr. Ham ill thought that such cases must be very common. 
He had seen an infant under one year of age during the summer 
months, several years ago, that had the symptoms of pneumonia. 
There was a sudden rise in temperature, preceded by vomiting 
and followed by rapid and labored breathing. There was no 
cough and, for four days, absolutely no physical signs. The 
chest had been examined very carefully each day and on the fifth 
day a limitipd area of bronchial breathing just below the angle of 
the left scapula was found. The area could have been covered by 
half 9, dollar. There were no abnormal signs at any other part of 
the chest. This area was absent on the following day. It oc- 
curred to Dr. Hamill that this patch might readily have been 
overlooked and the case considered one of pneumonia without 
physical signs. On the sixth day there was a crisis with the rapid 
disappearance of all the symptoms. He examined the patient 
carefully for four days after this, but no pneumonic signs ap- 
peared. This child was less than one year of age. 

In Dr. Hamill's wards at the Polyclinic Hospital, two years 
ago, there was a colored boy taken ill suddenly with all the symp- 
toms of pneumonia and with a marked leukocytosis ; but without 
physical signs. Dr. Hamill and his assistants examined the pa- 
tient each day and he was also shown to the students, but no one 
could find any abnormal signs in the chest. The patient had a 
very high temperature for seven days, and then a fall by crisis ; 
and his s)miptoms disappeared entirely. 

This subject had always been of great interest to Dr. Hamill, 
and he follows all cases closely. He has seen cases in which the 
physical signs were present for a brief time, and cases in which 
the physical signs developed after the crisis, but the only case in 
which they were entirely absent all of the time was that of the 
colored boy referred to. 
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Dr. Charles A. Fife said that Dr. Griffith had a case almost 
parallel. The patient, a child of eleven months, was suddenly 
taken ill with a temperature of 103° F. There was no vomiting; 
but the respirations were rapid (up to 60), and varied between 
45 and 60 for nine days. At no time was the child very blue, but 
there was some cyanosis. At no time could there be detected any 
physical signs, except in the last day or so, when there was a lit- 
tle roughening of the breathing at the right apex. Even this was 
not certainly present. There were no rales. The Widal test was 
negative. The leukocytes numbered 18,000. The temperature is 
now going down slowly, and the respirations are becoming less. 
It was considered to be a case of penumonia without physical 
signs. 

Dr. Hand said that cases like Dr. Miller's are uncommon ; but 
those in which the physical signs are negative until after the 
crisis, when they become distinct, are comparatively numerous. 
Those in which the physical signs are absent, even after the crisis, 
are, however, quite rare. Dr. Hand has found blood-tests a great 
help in arriving at a correct diagnosis in such cases. A negative 
Widal reaction excludes typhoid fever, and a leukocytosis con- 
firms the diagnosis of pneumonia. 

Dr. Miller said that the chief interest in these cases is the 
diagnosis, which is a matter of importance; because it makes a 
great difference in prognosis. If the baby has croupous pneu- 
monia, one may confidently say that it will get well in a short 
time ; but if it has enteritis, which many of these cases simulate, 
or typhoid fever, this favorable result cannot, with so much cer- 
tainty, be prognosticated. 
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Stated Meeting, Tuesday, May 5, ipo6, 

Alfred Hand, Jr.. M.D., President. 

MEETING HELD IN THE INTEREST OF A PURE 
MILK SUPPLY. 

Dr. Samuel McC. Hamill read a paper on 

THE MILK COMMISSION : ITS PURPOSES AND AIMS. 

Dr. Hamill made a statement regarding the work of the 
Philadelphia Pediatric Society Milk Commission, in which he 
pointed out the changes which had been made in the manner of 
certification and referred to the results of the Commission's work 
and to its beneficial influence upon the general milk supply. 

He also replied to Dr. A. H. Stewart's recent criticism of the 
Commission's work. 

Dr. M. p. Ravenel read a paper on 

THE relations OF TUBERCULOSIS TO THE MILK SUPPLY. 

Dr. J. S. Evans read a paper on 

THE dangers of COMMERCIAL PASTEURIZATION OF MILK AND THE 
advantages AND LIMITATIONS OF HOME PASTEURIZATION. 

The objects of pasteurization of milk are: 

( 1 ) To prevent spread of infectious diseases. 

(2) To prevent the grave digestive disturbances, especially 
in children, produced by the organisms found in milk from a 
diseased herd. 

(3) To lessen the tendency to fermentation changes in the 
digestive tract by diminishing the number of bacteria. 

(4) To prevent infection by tuberculosis. 

Lender proper conditions all of these may be obtained. Sta- 
tistics show that in those districts of Germany where pasteurized 
milk is used the mortality from intestinal diseases of children 
and from tuberculosis is greatly lessened. 
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Commercial pasteurization, according to present methods, 
does not insure these safeguards. Examination of the plants 
in Philadelphia give evidence of the fact that a faulty technique 
persistent in all but one put upon the market a milk of much 
higher bacterial content than the original article. 

The only desirable method of pasteurization is in the in- 
dividual bottle and not in bulk, as is the common commercial 
method. 

The following figures will bear out this statement : — 

After 94 houis on ice or 
Immediate count. time of delivery. 

Bacteria to Can. Bacteria to Can. 

Plant No. I. 

Original milk 6,544,000 12,120,000 

Milk pasteurized 4,029,800 24,240,000 

Plant No. 2. 

Original milk 1,560,000 4,000,000 

Milk pasteurized 2,250,000 8,980,000 

Plant No. 3. 

Original milk 1,090,000 2,181,000 

Milk pasteurized 26,260 78,780 

At this plant the technique was good. 

Plant No. 4. 

Original milk \ ^^^ ^„^^i^^ 1,130,000 



Original milk ) - 

Milk pasteurized j 



The dangers of commercial pasteurization are : — 
(i) The possibility of contamination according to present 
methods. 

(2) The possibility of marketing unsafe milk by conscience- 
less dealers. 

(3) The widespread ignorance on the part of the laity as to 
its value and limitations. 

The advantages of home pasteurization are due to the easy 
application of the proper method to milk which comes to the con- 
sumer with the possibiHty of its being unsafe, and is only limited 
because of the lack of knowledge on the part of the housewife as 
to its proper application. 

Mr. E. T. Gill, of the Haddon Farm Dairies, and Mr. 
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George Abbott, of Abbott's Dairies, also read papers. Mr. Ab- 
bott's paper on 

THE DELIVERY OF MILK AND ITS CARE IN THE HOME 

will be found on page 52, among the 'Tapers." 
Dr. Leonard Pearson read a paper on 

EXISTING AND DESIRABLE LAWS GOVERNING THE MILK SUPPLY. 

The existing laws relating to milk have been enacted during 
the last twenty-five or thirty years, and they reflect to some ex- 
tent, although feebly, the development of knowledge concerning 
milk and of a desire for a better supply. An early law (1869) 
conferred upon municipalities the power to appoint milk inspec- 
tors and to make rules to protect the people against adulteration 
and dilution of milk. In 1878, a law was enacted forbidding the 
sale of impure, adulterated or unwholesome milk. The addition 
of water or of ice to milk was declared to be an adulteration. 
Swill milk produced by garbage and swill-fed cows kept in cities 
attracted attention about this time, and it was provided that any 
milk obtained from animals fed on distillery waste or on any sub- 
stance in the state of putrefaction is declared to be impure and 
unwholesome. An extension of this law, but relating only to milk 
sold in cities of the second and third classes, was enacted in 1885. 

These laws were directed against the most glaring defects 
then recognized. In 1895, the "pure food" law was passed, and 
this, in general terms, prohibited the sale of milk that had been 
diluted, skimmed or that is colored or preserved or that is pro- 
duced by a diseased animal. An additional law forbidding the 
use of preservatives in milk was enacted in 1901. Under these 
laws a system of milk inspection has grown up which, until quite 
recently, has had reference chiefly to the prevention of the sale of 
watered, skimmed and preserved milk. Of course, the sale of 
skimmed milk as such has been permitted. The improvement of 
the milk supply with relation to these factors has been very great. 
Comparatively little preserved milk or milk below the legal stand- 
ard for fat and other solids is sold in Philadelphia. Constant 
watchfulness is required to maintain the ground that has been 
gained, but the situation with regard to these points ought to be 
highly satisfactory to consumers as it is creditable to the Milk 
Inspection Department. 

But it becomes constantly more evident that, so far as the 
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vvholesomeness of milk is concerned, so far as concerns its suit- 
ability for use as food, especially for invalids and infants, there 
are other matters of infinitely more importance than the abstrac- 
tion of a little cream or the addition of a little clean water from 
the farmer's spring. There is a provision of law enacted by the 
Legislature of 1905 under which the State Live Stock Sanitary 
Board may cooperate with local Boards of Health for the purpose 
of ascertaining the condition of dairy herds and of milk supplies 
and for the purpose of protecting such milk supplies from con- 
tamination. When the State and city authorities join in such 
work, half of the cost is to be borne by the State and half by the 
city. 

We now know that the evil effects that come from the use of 
impure milk do not come so much from the glaring adulterations 
that were formerly so common and that are so easily recognized 
by the chemist, as from the occurrence in milk of pathogenic or- 
ganisms or toxic substances that result from the growth of con- 
taminating germs. In other words, it is recognized that the im- 
portant thing is that milk shall be clean when produced, that it 
shall be protected from contamination, handled in a cleanly way, 
kept cool and delivered as promptly as possible to the consumer. 

The laboratory of the Department of Health has taken a lead- 
ing position in the work on these newer phases of milk inspec- 
tion. The examinations for pus, streptococci and dirt that are 
being made in this laboratory under the direction of Dr. Abbott 
and that have been developed by Dr. Stewart and Dr. Penning- 
ton have been of the greatest service in calling the attention of 
producers and dealers to the importance of cleanliness in all of 
their dairy work and to the importance of keeping healthy cows. 
It is evident, however, that the laboratory examination of milk, 
while of the greatest importance, and indispensable, is not suffi- 
cient to detect all of the diseases of cattle or the defects on dairy 
farms, which may influence the wholesomeness of milk. In addi- 
tion to this examination, visits should be made to dairy farms for 
the purpose of ascertaining the condition of health of the cattle 
and the conditions under which milk is produced with the view of 
pointing out defects and remedies for them. 

At present there is no systematic inspection of herds or farms 
and most of the milk sold in Philadelphia comes from places that 
have not been visited even by the dealers who handle it in the 
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city. Some of the more progressive dealers, however, have ar- 
ranged, or are now arranging, for the periodical veterinary exam- 
ination of their producers' establishments. There is danger that 
these inspections will be of a rather perfunctory nature and at 
too long intervals. A number of milk dealers in Philadelphia ad- 
vertise "veterinary and sanitary inspection" where there is not 
even a pretence of such inspection. 

This brings up the question of fraudulent representation in 
the milk trade. Milk is advertised and sold as "pasteurized" 
when the process that it is put through does not constitute pas- 
teurization even under the most lenient construction of the term. 
A great deal of milk is sold as "absolutely pure" when it is no 
better than ordinary milk and is far from being pure. 

Perhaps one of the most serious conditions from the public 
health standpoint is in relation to the sale of pasteurized milk 
without notice to the consumer that the milk has been pasteurized. 
Pasteurization by the milk dealer is often a substitute for clean- 
liness. He pasteurizes milk that is so dirty or that has been 
handled so badly that it would not "keep" if it were not pasteur- 
ized. The heating to which such milk has been subjected kills 
off the organisms that produce lactic acid and the milk may become 
overrun with bacteria, be very much altered in its composition 
and possibly toxic without turning sour, and so without giving 
notice by this usual sign that it is old, stale milk. Milk that has 
been heated or pasteurized should be so labelled and should never 
be sold without notice to the purchaser of the process to which it 
has been subjected. 

The first step toward a more complete and systematic in- 
spection of milk as it is sold and as it is produced should be to 
obtain a complete registration of milk dealers and milk producers. 
It is necessary to know the names and addresses of all persons 
engaged in these businesses. 

The legislative needs may be summed up as follows, no at- 
tention being paid to the points that are already sufficiently 
covered : — 

A registration of all producers of market milk and of all 
milk dealers. 

A legal definition and restriction of the use of terms used to 
describe milk, as "certified," "pediatric," "pasteurized," "sanitary," 
"absolutely pure," "veterinary inspected," etc. 
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A requirement that milk shall be sold for what it is, for ex- 
ample, that "pasteurized" milk should not be sold without notice. 

Provision for competent inspection for dairy herds and farms. 

It occurs to me that this is about as much as may properly be 
demanded in the way of legislation at this time. The object of 
legislation is to prevent fraud and to provide penalties for gross 
or wilful wrong doing. By means of legislation a minimum 
standard is established, but the minimum provided by legislation 
will never be good enough for the best informed and most careful 
people. There will always be need for a special supply of milk 
produced in accordance with such high standards as those of the 
Pediatric Society.^ 

Milk better than is required by law can be had only by sup- 
plying a market for it. If there be a demand it will be satisfied. 
Some of the more earnest and progressive milk dealers of Phil- 
adelphia are willing to equip and to furnish better milk than the 
market demands, that is, more costly milk than there is market 
for. The hospitals and public institutions continue to set a very 
bad example in their milk purchases. They buy dirty, old milk 
or ordinary milk, with no special requirements, because it is cheap. 

It is of the highest importance that those who know good 
milk and know the advantages of good milk, shall demand, 
recommend and advise the use of clean, safe milk. If they do 
not, there is no reason why producers and dealers should exert 
themselves to provide for an unappreciative market milk that is 
better than the minimum required by law. 

Dr. D. J. Milton Miller read a paper on 

SOME OF THE DANGERS OF ORDINARY MILK ; THE PHYSICIAN^S DUTY 

TO EDUCATE THE PUBLIC IN THE NECESSITY 

OF A PURE MILK SUPPLY. 

The physician's highest duty is to prevent disease. Medical 
men are often more powerless in the cure of disease than in its 
prophylaxis. This is conspicuously true of diseases caused by 
unclean milk. Ordinary market milk is usually dirty and germ- 
laden; it may poison as well as nourish, and is an important 
factor in the great mortality of bottle-fed infants. Unclean milk, 
in addition to the various diarrheal diseases of early life, is re- 
sponsible for numerous outbreaks of infectious disease: sore 
throat, diphtheria, scarlet fever, typhoid fever, tuberculosis. 
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specific enteritis, anthrax and other infections have been dis- 
seminated by milk. People, physicians and, sad to relate, hos- 
pitals, are singularly apathetic about this matter. One of the 
greatest obstacles to the general use of clean milk is the cost. 
Physicians should endeavor to overcome this objection by point- 
ing out the false economy of cheap milk; its liability to spoil, to 
cause illness, and that good milk costs more to produce. Physi- 
cians should instruct people in the domestic care of milk ; in the 
dangers of pasteurized and sterilized milk — that such milk is only 
a makeshift and cannot replace sound, fresh milk. The Milk 
Commission should receive the hearty support of physicians, who 
should do all in their power to extend the use of certified milk. 
Finally, it is the duty of physicians to endeavor to bring about 
state and municipal support, if not control, of milk commissions 
and the milk supplies, as the efficient state and municipal control 
of the latter appears to be the most satisfactory solution of the 
pure milk problem. 

Dr. Raven el, in opening the discussion, took occasion to 
answer a question by Dr. Hamill as to what constitutes pus in 
milk. Dr. Ravenel said that he approached the question of pus 
in milk with some trepidation, as he had not the fortunate faculty 
of arriving at conclusions on insufficient grounds. He has studied 
the subject carefully for some time, having been in correspondence 
with some of the best authorities about milk. According to his 
own experience and that of those with whom he has discussed the 
subject, there is no milk that does not contain pus-cells, if one 
chooses to call them so, or leukocytes, as Dr. Ravenel prefers to 
denominate them. Microscopically there is no difference between 
leukocyte and pus-cells. The latter are, in fact, leukocytes 
migrated to the point of resistance. 

Finding these cells in all milk, the question naturally arises. 
At what point shall one cease to regard them as a normal content 
of milk and consider them as evidence of inflammation? Do 
these leukocytes always denote inflammation ? No, they do not, said 
Dr. Ravenel. The normal blood contains from 8,000 to 10,000 
leukocytes per c.mm., which is 800,000 to 1,000,000 per c.cm. ; 
yet pediatrists are told to condemn milk that contains only 
100,000 per c.c. ! It is, of course, possible that 1,000,000 leuko- 
cytes per c.c. may be normal in blood, while 100,000 in milk may 
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mean purulent inflammation, but it cannot be assumed in the 
absence of further proof. When certain substances are injected 
into the peritoneal cavity of animals leukocytes are poured out in 
multitudes, yet the animal does not die, but recovers. The same 
result may be obtained in a number of different ways. Sterile 
water, when injected into the udders of cows, produces a 
hardening that is not inflammatory. 

This shows the absolute chaos in which the subject rests, and 
the inability of anyone to speak with authority concerning it. 
Diflferent persons have made varying statements as to the point 
at which these leukocytes should be regarded as indicating the 
presence of inflammation. One man says that if one finds ten 
pus-cells in a field, pus is present. Dr. Stewart maintains that 
the presence of twenty-three of these cells in the sediment of 
I c.c. of milk, when spread over a centimeter square of glass, will 
indicate pus. In Boston, they centrifugate 2 cm. of milk and 
spread it over 4 cm., and then allow fifty cells to the field. All 
of these methods are inaccurate, for no one, in spreading, can 
make a perfectly even layer; it is a physical impossibility. In 
Boston they examine with low power to see that the spread is 
fairly well made, but they acknowledge that it is not a certain 
method. 

Doane, of Maryland, thinks that 500,000 leukocytes may be 
present before the milk should be regarded as suspicious, and 
looks for fibrin connecting the cells ; and Dr. Ravenel thinks that 
this is the safest rule to go by. The Milk Commission, after due 
consideration and study of the question, came to the conclusion 
that if the number of leukocytes in any given sample of milk ap- 
pears excessive, acknowledging that there is no standard to go 
by, and that it is a matter of personal judgment in regard to what 
should be considered the normal amount — then the colonies de- 
veloping from this milk on the plate should be carefully examined. 
If pathogenic organisms are found, pus should be considered as 
present. Dr. Ravenel said he was glad that the latest work on 
this subject, published by Dr. Slack, of Boston, is in accord with 
this view. 

Very little is known about the question of pus in milk, and 
great injustice is often done by setting up a dogmatic standard. 
Dr. Ravenel acknowledged that the methods were not perfect, as 
explained by Dr. Hamill, and said that he would close his re- 
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marks by repeating what he had said a year before at a meeting 
of the Pediatric Society — that if the milk certified by this Society 
is not fit for human food, cow's milk should be ruled out alto- 
gether as an article of diet. Through reading and personal in- 
vestigation, he was prepared to state that there is no better milk 
produced in any part of the world than that supplied by the 
dairies under the care of this Society. 

Dr. R. a. Pearson said that he wished that more persons 
could have heard the papers that had been read, and that some 
way could be devised to spread the information contained in them. 
It would be a great thing for the interests of better milk. 

Dr. Pearson thinks that the producers are ahead of the con- 
sumers in regard to the desire for good milk. If the la'tter would 
demand it, and pay for it, the producers would keep up with the 
demand. He also wanted to congratulate the Milk Commission 
upon the work they have done. Aside from their chief purpose, 
they have done much to make the average quality of the milk- 
supply of the city better. When one high-class dairy is es- 
tablished it exerts an influence over other dairies in the same 
locality. Those not under the direct control of the Commission 
are improved. Another good result achieved by the Commission 
is the strict enforcement of dairy-laws. The Milk Commission 
and the dairy-laws accomplish the same result. The Commis- 
sion makes prominent the fact that good milk is produced, there- 
by adding to the attractiveness of using milk in the household. 
Therefore, their work tends to increase the amount consumed, 
which is a desirable result. The Commission is, however, able 
to accomplish much that the laws are accomplishing; and the 
Commission increases, instead of diminishing, the quantity of 
milk consumed. For this reason, the expenses of the Commis- 
sion should be borne by the public from the fund that supplies 
the money to carry on regular milk-inspection. It would be 
entirely proper to pay the expenses of the work of the Milk Com- 
mission from the public treasury. 

Dr. Pearson then remarked that all this talk about milk comes 
back to the same point ; if we could get good milk, produced in 
a cleanly manner, that would be all that could be asked. Many 
different devices have been brought out for the production of 
clean milk. At Cornell they have a score-card, by the use of 
which it is possible to judge the dairy producing milk upon a 
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percentage-basis ; so they can say, so much per cent, good, or so 
much per cent. bad. 

Dr. C. M. Seltzer said that when he saw the programme of 
the evening's work, he was reminded of the boy whose eyes were 
bigger than his stomach. The subject is so large that it cannot 
be thoroughly gone over in one evening. In discussing it, Dr. 
Seltzer said that he would take up a few points from the pro- 
ducer's standpoint. 

One of the things that had been said was that if the people 
demand it, good milk will be forthcoming; but Dr. Seltzer said 
that it has been produced before the people demand it or are will- 
ing to pay for it. They prefer any kind of milk that does not 
cost more than eight cents a quart. Whether children's lives 
depend upon it or not does not seem to make any difference ; and 
if it does, it is with the working class, rather than with the rich. 
The people that think most of their children's welfare are the 
middle class or the poor, who can little afford to pay a good price 
for a good article. 

Dr. Seltzer said that he was interested in the remark made by 
Mr. Abbott, that this milk is furnished at little extra cost to the 
consumer. This is the case. The consumer does not pay a 
properly increased price for the product; or, if he does, it does 
not go to the men that spend the most money and have the most 
at stake in producing the milk — the farmers. When the farmer 
gets less than half, it is not just to him. A proper supply will 
not be furnished until this wrong has been righted to a certain 
extent. A few months ago, an eminent pediatrist from New York 
read a paper before this Society. In speaking to him afterward 
in regard to the destruction of diseased cattle, he said: 

"If I were a farmer, I should not kill one cow until the people 
were willing to pay for it.'^ After all, it comes back to the point 
that you have got to go to the producer before you can right con- 
ditions that we now consider wrong. 

Dr. Seltzer said that he had entered the room just in time to 
hear Dr. Hamill remark that milk is not thirty-six to forty-eight 
hours old when it reaches the consumer. With all due deference 
to him. Dr. Seltzer said he could not see how this statement could 
be made good. The milk comes in trains that do not arrive until 
from half-past eight to ten o'clock in the morning. The milk 
does not reach the dealers until noon, and is not delivered to the 
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consumers until the next morning. The milk to be delivered to- 
morrow morning arrived in the city this morning, and was ob- 
tained at this morning's or yesterday evening's milking. Dr. 
Seltzer has tried to get along with the ordinary shipment on 
trains, and has found it very unsatisfactory. The demand that 
the milk shall be at the house in time for breakfast is at the root 
of the trouble. To meet this demand, the milk must be delivered 
early, even if it is old. To obtain it fresh, it must be delivered 
later than nine o'clock. Dr. Seltzer arranges to have his milk 
supply brought in by wagon from the farm at night, and he 
thinks that whatever success has been attained in producing milk 
that will keep and be satisfactory is in some degree due to 
getting it into the city when it is comparatively new milk. 

In ordinary circumstances, the bacteria will multiply in milk 
within twenty minutes ; so when milk is delivered from thirty-six 
to forty-eight hours old, it must have a high bacterial content. 
As to keeping it at low temperatures, this is impossible. These 
are practical commercial possibilities that one must recognize. 
The people must be educated to take a milk-supply that comes 
to them late in the morning. If this were done, it would be a 
god-send to most dealers. This demand of the public is difficult 
to overcome, but we cannot have the milk so old and have a low 
bacterial count. 

One circumstance that is unfair to the producers is the vary- 
ing hours of making the examination of milk after it has left the 
cow. The Commission say they want to know what the milk- 
count is when it goes to the consumer. This is the important 
feature; but, in justice to the various men that produce the sup- 
ply, some control should be had over the men that dispense the 
milk, as to what hour it gets to the consumer. When half a 
dozen specimens of milk are examined and compared, the fact 
that some milk has been much longer from the farm before it gets 
to the consumer is not considered. The figures, then, are not 
just. On one farm in New York State, Dr. Seltzer saw a count in 
which, out of a dozen specimens examined, there were two or 
three of sterile milk. Dr. Seltzer said that the important point to 
bear in mind when comparing the milk of various dairies is the 
time elapsing before the milk reaches the consumer. He thinks 
it unjust that all the blame should be put on the producer, as is 
usually the case, when the producer is at the mercy of the dealers 
and consumers. 
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REPORT OF A CASE OF ATYPICAL HEMIPLEGIA IN 

A CHILD. 

BY ELEANOR C. JONES, M.D., 
Visiting Physician to the Woman's HoepiUl, of Philadelphia. 

I present this case as one of atypical hemiplegia, because with 
the associated history and symptoms of cerebral hemiplegia there 
is present a flaccid condition of the paralyzed hand and arm. 

Charles C, aet. eight years, is a member of a healthy family 
of four children, and there is no alcoholic or specific taint in the 
family. His personal history is the usual one of hemiplegia in 
infancy, and may be summed up as follows: The child was 
healthy up to eighteen months of age, and then suddenly became 
ill with the symptoms of fever, vomiting and convulsion, which 
were confined to his left side. He continued ill for about one 
week, and as his general condition improved he was found to be 
paralyzed on his left side. The order of the development of the 
paralysis was not noted by his mother. The limbs remained flac- 
cid for some days following the attack^ after which the flaccidity 
began to lessen, and the limbs, especially the hand, became spas- 
tic. His mother worked with his hand quite vigorously and 
claims that she cured him of the spastic condition, for when he 
began to walk again, when about three years of age, his hand and 
arm began to get markedly limp, and*became much as it is at the 
present time. He had recurrent unilateral convulsions at an in- 
terval of about one month for about six months following his 
initial illness. These gradually became less frequent and now he 
has not had a convulsion during the past two years. 

Charles C. is a small boy for his years, and his mental de- 
velopment is backward, but not markedly abnormal. He is quick 
to anger and destructive at times. His speech is very indistinct. 
He is partially paralyzed on the left lower part of his face, and 
also his left arm and leg are partially paralyzed. The upper ex- 
tremity in this case, as is usual, is more severely paralyzed than 
the lower extremity and the palsy is progressively more marked 
toward the periphery of the limbs, and there is present the always 
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associated vasomotor palsy, so that the Hmbs present a character- 
istic red-blue appearance. The stunting of growth is more marked 
in the arm and hand than in the leg and choreiform movements 
are frequently observed in the hand. But the hand and arm in- 
stead of being spastic are flaccid, and the hand \9 limp like a case 
of anterior poliomyelitis. He can lift his hand, but it falls about by 
its own weight. The leg is less paralyzed than the arm, and there 
is present a spastic condition of his foot, so that the tendo 

Achilles is shortened and the 
foot cannot be brought up to 
a right angle. It is dropped, 
presenting the position of pes 
cavus, that is, the normal 
concavity of the foot is exag- 
gerated. His reflexes were 
tested with the result of show- 
ing that both knee-jerks are 
present and perhaps slightly 
exaggerated. No ankle clonus 
was obtained. The planter re- 
flex of the extensor type 
(Babinski's reflex) is prob- 
ably present on the left side. 
The biceps and triceps jerk 
on the left side are present, 
but rather slow. A faradic 
examination was made of 
nearly all the motor points of 
his face, arm and leg, and 
all these muscles was obtained, al- 
slower and weaker than on the 
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of 



the faradic response 
though the response was 
sound side. An examination of his face shows a marked paraly- 
sis of the lower part of his face on the left side. He is not 
able to whistle. He can wrinkle his forehead slightly on the 
paralyzed side and also close his eye. An examination of his 
eyes s' vvs his vision to be perfect and that the muscular move- 
ments pre unimpaired; the external rectus muscle is normal, 
showip' that abducens nucleus is not involved. He protruded 
his to le in a straight line and the sense of taste is perfect on 
both ■ 'S of his tongue. 

'' * • ise is probably due to an encephalitis, the result of ihc 
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invasion of the brain tissue by organisms of a specific nature. The 
history of the case, which was of sudden onset in a previously 
healthy child, with accompanying symptoms of fever, vomiting 
and convulsions, and with rapid amelioration, as is usual in acute 
mfectious diseases, points to a disease of infectious origin. The 
subsequent development of unilateral convulsions, and a spastic 
hemiplegia, as was present for over a year in this case, are con- 
ditions that are entirely cerebral. At the present time the condi- 
tion of his reflexes, and the response of the aflfected muscles to 
the faradic current, are again such as only obtain in cerebral pal- 
sies. The one atypical symptom is the flaccid condition of his 
left hand and arm. I am at a loss to account for this unusual 
condition, but hope Dr. William G. Spiller, who is present and 
saw the case with me, will explain this feature of the case. 
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A CASE OF BELL'S PALSY IN AN INFANT OF EIGHT 

MONTHS. 

BY JOHN H. W. RHEIN, M.D.^ 
Neurologist to the St. Agnes and Howard Hospitals, etc., Philadelphia. 

(From the Howard Hospital, Philadelphia.) 

The patient, an infant of eight months, was brought to the 
Dispensary for Nervous Diseases, at the Howard Hospital, on 
October 3, 1905, by her mother, who stated that, a week previ- 
ously, the right side of the child's face became paralyzed the day 
after a small abscess under the chin on the right side was evacu- 
ated by a surgeon. 

The family history is entirely negative. Both parents are liv- 
ing and well, as are also two brothers and two sisters. The child 
was born at term, but was a cross birth, and it was necessary to 
turn the child and deliver her feet first. The labor was difficult and 
the child very feeble for nine days after birth, during which time 
she was unable to nurse at the breast. There was no paralysis 
noted at this time, and she gradually grew stronger, retnaining 
in perfect health until September 23d, when she developed an 
abscess under the chin on the right side, which was incised and 
evacuated on the third day by Dr. Frank Patterson. 

The day after the abscess was opened the mother noticed that the 
child was unable to close the right eye, that the mouth was drawn 
to the left, and that the head was slightly tilted to the left. The 
child was brought to the clinic a week later, when a complete 
right-sided facial palsy was observed. (See figure, page 7.) The 
paralysis was not apparent when the face of the infant was at rest, 
but when she cried she did not close the right eye, nor move the 
right side of the face. There was, as far as could be learned, no in- 
volvement of the throat or palate muscles, which was confirmed by 
the fact that the child had no difficulty in nursing. There was no 
paralysis of the ocular muscles, and no apparent weakness of the 
arms or legs. The ears and throat were carefully examined, but 
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nothing abnormal was found. The pupils reacted normally. The 
knee-jerks and the tendon- jerks of the arm were active and equal 
on both sides. The plantar reflex was normal^ and there was no 
Babinski phenomenon present. No local wasting could be ob- 
served anywhere. The bowels were regular, and the digestion 
good. The child did not present any signs of rachitis. The fon- 
tanels were apparently closing satisfactorily. An electrical ex- 
amination of the muscles showed the presence of the reactions of 

degeneration. There was 
a slight increase in the 
galvanic irritability of 
the muscles of the right 
side, and the response 
to the faradic current 
was gone to bearable 
currents. The child pre- 
sented nothing else ab- 
normal in the history, 
or physical signs, ex- 
cept that occasionally 
she suffered from night- 
terrors. 

In many respects this 
case is not unusual. 
There is nothing pecu- 
liar about the paralysis, 
or in the cause of the 
paralysis. The usual causes of unilateral facial paralysis in infants 
are those which operate in adults. In addition to these, however, 
we meet with cases of this character immediately following child- 
birth, when they are due to pressure of the forceps, or pressure ex- 
erted by the promontory of the sacrum, or by the ischiatic spines, 
or, finally, in rare instances, by intrapelvic tumors. Probably the 
most frequent cause of Bell's palsy in children is disease of the 
middle ear. It may be the accompaniment of diseases at the base 
of the brain, such as tumors, meningitis, or fracture of the base 
of the skull, and may follow surgical operations in the region of 
the ramus of the jaw. Finally, unilateral facial palsy may be 
caused by extension of inflammation to the nerve from neighbor- 
ing inflammatory processes, as in the case exhibited to-night. 
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It is unusual, however, to see a typical case of facial palsy 
develop at the early age of eight months. BelFs palsy is 
rare under ten years of age, and Gowers states that he has 
seen 2 cases in the second year of life. It probably occurs 
most frequently between the ages of twenty and fifty years. 
In Sachs's opinion (Nervous Diseases of Children, 1895, p. 
229) the disease is rare under three years of age, although 
he himself saw one patient nine months of age who suf- 
fered from rheumatic facial palsy. Henoch (Vorlesungen iiber 
Kinderkrank., 1903, p. 231) reports a case in a child, of two, with 
complete palsy of the left facial nerve, due to pressure at the 
stylomastoid foramen by an abscess in the lymph nodes of the 
neck. He also described 2 cases in children of five and eleven 
months, respectively, the cause of which was a glandular tumor 
under and behind the right ear, associated with diffuse swelling 
of the connective tissue. In a fourth case, a child of four months, 
there was left-sided facial palsy following gangrenous destruction 
of the nerve at the stylomastoid foramen due to noma of the 
ear. 

Grancher and Comby (Traite des Maladies de V Enfance, 1905, 
p. 621) claim that age has no influence upon the development of 
facial palsy, making the statement that they have seen cases as 
young as eleven and thirteen months. 

Notwithstanding the fact that it is well known that facial 
palsy develops in young infants, I think it may be concluded that 
it is comparatively uncommon. This is rather remarkable when 
we consider that middle ear disease, which is one of the most 
common causes of Bell's palsy in children, is of very frequent oc- 
currence in young children. 

The possibility occurred to me that the anatomic relations of 
the temporal bone may have something to do with this. It will 
be remembered that at birth that portion of the temporal bone 
called the pryamid is spongy and vascular, and that the canal 
through which the facial nerve passes is often not entirely cov- 
ered in. Is it not possible that, by reason of these conditions, the 
nerve is less susceptible to pressure resulting from caries and 
suppuration? On the other hand, it must not be forgotten that 
the anatomic relations may favor the extension of the inflamma- 
tion to the nerve, because it is so much exposed. 

The presence of facial palsy, with abscess of the middle ear, is 
of considerable prognostic importance. It is claimed by Good- 
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hail and Henoch that this combination of symptoms is almost 
palliognomonic of tuberculosis, and that the prognosis is always 
bad. 

In the treatment of facial palsy in children it is important, in 
the first place, not to frighten the patient by a too hasty applica- 
tion of the electric current. Sometimes it is wisest, at the first 
two or three treatments, to apply the electrodes without any cur- 
rent at all. The preferable method of applying the galvanic cur- 
rent (which is the current to be employed) is to place an in- 
different cathode electrode at the nape of the neck, or between 
the shoulders, and a small interrupting anode electrode in 
the anterior cervical region, and then to turn on the current until 
the milliamperemeter registers 2 or 3 milliamperes. The anode 
electrode is then brought slowly up over the distribution of the 
facial nerve, and the skin slowly stroked for three to five minutes. 
Care must be observed to avoid as much as possible the bony 
points, in order to reduce to a minimum the amount of pain. It is 
impossible, in infants, to interrupt the electrode, as it causes a 
great deal of pain, besides bringing about a condition of fright. 
The ascending stabile current for the first two or three weeks of 
the disease, that is, during the acute stages, should precede the 
application of the labile current. 

Massage is also indicated in the treatment of facial palsy, and 
is of great value not only in stimulating the nutrition of the parts, 
but in preventing subsequent contractures. 
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REPORT OF A CASE OF CEREBELLAR TUMOR 
WITH NECROPSY. 

BY C. F. JUDSON^ M.D.^ 

Physician to St. Christopher's Hospital, the Sheltering Arms and the Mary 
J. Drexel Home, Philadelphia. 

AND 

C. D. CAMP, M.D., 

Assistant in Neuropathology in the University of Pennsylvania ; Assistant 

Neurologist to the Philadelphia General Hospital. 

(Prom the Neuropathological I^aboratory of the University of 
Pennsylvania.) 

A brief clinical history of the case is as follows : — 
A boy, aged seven years, had an attack of scarlatina in August, 
1903. In October of the same yearvhe began to show symptoms 
of an intracranial new growth; nausea, vomiting, headache, stag- 
gering gait and failing vision. In September, 1904, it was noted 
that he could stand only with his feet widely separated and that 
walking toward an object he deviated either to the right or to the 
left and about as frequently one way as the other, but there was 
no ataxia in the recumbent position. The knee-jerks were ex- 
aggerated, especially on the right side, but there was no ankle 
clonus on either side. The muscular power in the extremities 
was normal. Vision was markedly reduced, and the ophthalmo- 
scope showed double choked disk with beginning atrophy and 
small retinal hemorrhages. There was no nystagmus, but the 
eyes were paretic on executing extreme lateral movements. 
Other cranial nerves were normal and stereognostic and muscu- 
lar sense were unimpaired. When presented to the Philadelphia 
Pediatric Society, April 11, 1905, he was markedly paretic in 
both lower extremities, but more so on the right side, and was 
also paretic in the right upper extremity. Power in the left upper 
extremity was fair. Both legs and the right arm were spastic. 
Attempts to grasp objects with the right hand caused a coarse 
tremor in the hand. Extreme lateral deviation of the eyes re- 
sulted in coarse, oscillatory, nystagmoid movements. The pupils 
were dilated but the irides reacted to light and in accommoda- 
tion. Vision was diminished to light perception only. There 
were marked vaso-motor disturbances, a rapid pulse, and respira- 
tion, extreme hebetude and incontinence of urine and feces. 
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Epileptiform attacks were not noted in the course of the pa- 
tient's illness. Soon after entering St. Christopher's Hospital in 
September, 1904, he suddenly became comatose for about twelve 
hours, remaining mentally dull for several days. He died in 
coma May 20, 1905. 

At necropsy, held about seven hours after death, it was noted 
that the bones of the skull were very thin, varying from one- 
eighth to one-sixteenth inch in thickness. The fontanels were 
closed, but the sutures had an appearance as if pulled apart, i.e., 
the serrations were deep, but did not appear tight, and they were 
freely movable. The dura mater was normal and adherent only 
at the sutures. The cerebral hemispheres were much larger than 
normal and the convolutions were flattened. On the base of the 
brain, just posterior to the optic commissure, the third ventricle 
bulged downward as a cystic protuberance, apparently the di- 
lated canal of the infundibulum. It pushed the chiasm forward 
and separated the optic tracts to such an extent that instead of 
decussating they appeared to be connected only by a small band 
of tissue; each optic tract continuing as the optic nerve on the 
same side. Puncture of the ventricle allowed the exit of a large 
quantity of clear cerebrospinal fluid under considerable pressure. 

The cerebellum was larger than normal and softer. On ex- 
amination of the inferior surface there was found a mass of soft, 
grayish tissue in the ventral portion of the vallecula occupying 
the position of the uvula and nodulus and pushing the pyramid 
backward. It extended further dorsally in the left sulcus val- 
leculae than in the right. 

The brain and upper portion of the cervical region of the 
spinal cord were removed and hardened in 10 per cent, formalin 
solution. Pieces of tissue intended for staining by the Weigert 
hematoxylin method or by the Marchi method were hardened in 
Muller's fluid. 

On horizontal section the cerebrum appeared normal with the 
exception' of the great enlargement of the ventricles on either 
side. On section of the cerebellum in the plane of the great hori- 
zontal fissure a large oval tumor mass was seen occupying the 
centre of the section. It measured, after hardening, one and five- 
eighth inches anteroposteriorly by two and one-half inches trans- 
versely; the whole section of the cerebellum measured two and 
seven-eighth inches anteroposteriorly by four and one-half inches 
transversely. The tumor was distinctly circumscribed and com- 
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pletely filled the fourth ventricle. Its substance was soft and 
friable. 

Histological examination of the tumor by the ordinary stain- 
ing methods and with the Mallory neuroglia stain showed it to 
be a glioma. 

In sections from the paracentral lobules stained with the thi- 
onin stain the Betz cells appeared generally normal. A few, how- 
ever, in each section examined showed distinct degenerative 
changes; chromatolysis and displacement of the nucleus to the 
periphery of the cell. When stained with the hemalun-acid-fuch- 
sin the sections appeared normal and the Mallory differential 
neuroglia stain showed no increase in glia tissue. 

Sections of the optic chiasm stained by the hemalun-acid- 
fuchsin stain showed a distinct infiltration of round cells about 
the blood-vessels which was probably an inflammatory reaction 
due to the increased intracranial pressure. When stained by the 
Weigert hematoxylin method both optic nerves appeared much 
degenerated and there were only a few decussating fibres in the 
optic commissure that stained well by this method. 

Sections of the third and fourth cranial nerves appeared nor- 
mal when stained by the hemalun-acid-fuchsin and Weigert 
hematoxylin stains. 

Sections from the level of the upper portion of the pons 
showed the tumor growing as a cauliflower-like mass from the 
left side of the floor of the fourth ventricle which at this point 
it did not entirely fill. A free projection from this mass extended 
to the aqueduct of Sylvius. Sections stained by the Weigert 
hematoxylin method showed the posterior longitudinal bundles to 
be well stained, although the left was pushed forward by the 
tumor. The superior and middle cerebellar peduncles did not ap- 
pear degenerated, and the pyramidal tracts also stained well with 
the exception of a few small bundles near the median line on each 
side. 

Sections from the pons at the level of the exit of the fifth 
cranial nerve showed the pons to be considerably flattened by 
pressure of the tumor which at this level completely filled the 
fourth ventricle. The tumor mass was attached to the gray 
matter in the floor of the ventricle, but did not invade it. The 
pyramidal tract showed no degeneration when stained by the 
Weigert hematoxylin method. 

Sections taken from about the level of the junction of the 
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medulla with the pons and stained by the theonin method showed 
a group of cells near the floor of the fourth ventricle which was 
probably the nucleus of the sixth nerve. There was slight chro- 
matolytic change in some of the cells, but no displacement of the 
nucleus in any. The majority appeared normal. 

Sections of the medulla oblongata stained by the theonin 
method showed no degenerative changes in the nerve cells of the 
hypoglossal nucleus; and appeared normal when stained by the 
heraalun-acid-fuchsin and Weigert hematoxylin stains. 

Sections from the level of the motor decussation appeared 
normal when stained by the hemalun-acid-fuchsin stain. The 
Weigert hematoxylin stain showed a slight degeneration in the 
position of the Von Bechterew intervening zones in the posterior 
columns on each side, but no degeneration of the anterolateral 
columns. The Marchi method showed distinct recent degenera- 
tion, in section from the same level, in both crossed pyramidal 
tracts and in the decussating motor fibres, and also some recent 
degeneration in the posterior columns and entrance root zone on 
each side. 

A summary of the more important pathological findings in- 
cludes: A large glioma occupying the fourth ventricle and the 
entire central portion of the cerebellum, superficial only in the 
ventral part of the vallecula; serial sections of the pons showed 
that the tumor probably originated from the left side of the floor 
of the fourth ventricle. There was a marked internal hydro- 
cephalus due to interference with the circulation of the cerebro- 
spinal fluid. There was a recent degeneration in the motor tracts, 
shown by the Marchi stain, also degeneration of the optic nerves 
with a round cell infiltration about the blood-vessels within them. 
The conclusion reached by Dr. Judson and others who saw 
the patient with him as to the location of the tumor and the in- 
advisability of operation were fully confirmed by the pathological 
findings. Perhaps the most diagnostic symptoms of the location 
of the tumor beneath the tentorium were : the distinctly cerebel- 
lar ataxia and the early optic neuritis. The point of greatest in- 
terest in the case, from the standpoint of localization, was the 
triplegia, the paralysis of both legs and the right arm. This was 
due to the origin of the tumor from the left side of the floor of 
the fourth ventricle. As it grew it filled the fourth ventricle and 
in the cerebellum was almost exactly central, but the amount of 
pressure exerted by it on the pyramidal tracts still remained 
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greater on the left side, and therefore the right side of the body 
was the more affected. 

The presence of degenerated Betz cells in the paracentral 
lobule may have been due to a tumor toxin. Similar degenera- 
tion of these cells has been described in cases of carcinomatosis 
of the nervous system.* In this case the greatly increased intra- 
cranial pressure might also be a causal factor, either directly or in- 
directly through interference with the proper nutrition of the cells. 

The presence of degeneration in the posterior columns of the 
spinal cord and in the entrance root zones has often been ob- 
served;^ in cases of brain tumor, internal hydrocephalus, and 
other conditions in which intracranial pressure is much increased. 
There are many hypotheses to account for it, the most probable 
being that it is of purely mechanical origin. It is of clinical im- 
portance, because an extension of the process to the lumbar 
region of the cord would account for the loss of the knee-jerk, 
which is noted occasionally in cases of brain tumor, and which is 
a common sign of tumor situated in the cerebellum. 
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CONGENITAL RENAL ADENOSARCOMA. REPORT OF 
A BILATERAL CASE. 

BY ELEANOR C. JONES^ M.D.^ 
Visiting Physician, Children's Ward, Women's Hospital, Philadelphia. 

In a paper read by Jacobi before the International Congress 
at Copenhagen, 1884, he stated his clinical experience to be that 
"primary sarcoma of the infant kidney is by no means so very 
rare as not to deserve more attention than it has hitherto found, 
and that it may even be found in the fetus." He reviewed the litera- 
ture relating to the history and nature of malignant kidney tumors 
in children and cites about 30 cases that have been reported since 
1828. He also reported 4 cases observed by him, one of them 
in an infant who died at birth. 

Since Dr. Jacobins paper was written quite a voluminous litera- 
ture has developed on this subject. Each writer has his own view 
as to the histogenesis of these tumors and they have been de- 
scribed by various writers as carcinomata, sarcomata, rhabdomyo- 
mata, endotheliomata, etc., according to each writer's conception 
of the nature of the neoplasm. 

Birch-Hirschfeld, in 1898, studied these tumors and cleared 
up the confusion which had previously existed concerning them. 
He showed that these malignant renal tumors of early life all 
belong to one class, which he called "embryonal adenosarcomata." 
He explained that these tumors contain a mixture of epithelial, 
adenomatous and connective tissue elements, and that they 
proliferate in a marked embryonal way. He also states that 
sometimes the glandular element predominates, and again the 
connective tissue, and that these different conditions are found 
not only in different tumors but in different parts of the same 
tumor. He believes that "embryonal renal adenosarcomata" take 
their origin in remains of the Wolffian body (primordial kidney) 
and he gives Eberth credit for first making this suggestion. 

Most of the later writers believe that these embryonal renal 
tumors owe their origin to an inclusion of the neighboring tissues 
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within the capsule of the embryonic kidney. L. W. Strong 
(Archives of Pediatrics, May, 1903) says that these tumors 
are both "mesenchymal and mesothelial, the latter appearing in 
the glandular and the former in the stromatous structures. Ap- 
parently both elements are primary and the essential elements, 
while the cartilages and striped and unstriped muscles are acci- 
dental enclosures of the chondrosome and myosome." According 
to Despine and Picot (quoted by Montgomery in the Supplement, 
Encyclopaedia Diseases of Children, 1899) in 427 cases of 
malignant tumors in children, the kidney was the seat of the dis- 
ease 136 times, and yy of these cases occurred in the first year 
of life, showing unmistakably the prevalence of renal tumors in 
young infants. 

Pathology, — These malignant renal tumors of early life con- 
tain round and spindle-shaped cells, as do pure sarcomata, as 
well as epithelial gland elements. They frequently contain 
muscle tissue, both striped and smooth, in various stages of de- 
velopment, and they sometimes also contain cartilage and bone 
tissue. They are usually soft and brain-like and frequently con- 
tain blood clots, but they may be hard and resistant, according as 
the amount of connective tissue varies in quantity and density. 
They generally begin at the pelvis of the kidney. They are 
primarily extrarenal, but they are intracapsular, for the kidney 
capsule also encloses the tumor, and as the tumor grows it dis- 
places and compresses the kidney substance, so that the kidney 
is frequently spread out over the tumor, or sits on the top of the 
tumor like a "flat-hat." They are generally unilateral, although a 
number of bilateral cases have been reported. Metastasis is rare 
and only occurs late in the disease, and then is not extensive. The 
neighboring lymphatics are not involved, in these respects dif- 
fering markedly from carcinoma. It is characteristic of these 
tumors that the ureters are rarely obstructed, and thus is ex- 
plained the rarity of hematuria and pain. 

Symptoms. — These growths are painless, and at first very lit- 
tle disturbance of the general health occurs. Enlargement of the 
abdomen is usually the first symptom noticed. The appetite and 
nutrition for a time are well maintained. The urine is generally 
normal and as the ureters are seldom involved there is no blood 
in the urine. As the tumor grows it may make sufficient pressure 
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on the vena-cava to produce ascites, or edema of the lower ex- 
tremities, and also enlargement of the superficial abdominal veins. 
The growth of the tumor is rapid, so that the child generally fails 
rapidly after a few months ; and at the end of its life it may be- 
come very much emaciated. There is one peculiar symptom men- 
tioned by Jacobi and others as frequently occurring, it is a semi- 
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fluctuation over large sarcomata, containing no cysts, but where 
the tumor is solid. The mistake of supposing that a cyst exists 
has frequently been made. 

A differential diagnosis has to be made from hydronephrosis, 
especially when the tumors are congenital. When the tumor is 
left-sided a differential diagnosis has to be made from enlarged 
spleen due either to malaria, leukemia or syphilis ; and sometimes 
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these kidney tumors have been confused with ovarian tumors, 
and hypertrophied mesenteric glands. 

Treatinent.--^ln an elaborate table of sixty nephrectomies per- 
formed in the last twenty years for malignant kidney tumors in 
children, collected by Emily Lewi, in Archives of Pediatrics^ 
February, 1896, she found 16 cases where there was no return 
reported. So that in unilateral cases surgery may offer some 
slight hope of cure, when performed early in the disease. 

The case I have to report occurred in a male infant of seven 
months, whose weight was 19^2 pounds. D. McC. was the first- 
bom of healthy parents. He was born on February 21, 1905. His 
maternal grandmother and great-grandmother both died of 
cancer. He .was a breast-fed child, and had always been in good 
health, until last August when he was taken to Dr. Ida E. Gaston 
for some slight bowel trouble. She discovered a tumor in each 
side and drew his mother's attention to them. His mother then 
said that his abdomen had been larg6 from birth, but that he had 
no pain, and had not been sick until this bowel trouble in August. 
I first saw him on September 18, 1905. He looked like a well- 
nourished infant of seven months. He had two teeth ; his testes 
were not descended, and his fontanel was large and the sutures 
marked. A large tumor was present in both right and left iliac 
fossae. The left tumor was the larger and gave the sensation to 
the examining hand of slight fluctuation at its upper part. The 
abdominal recti muscles were separated about two inches. The 
abdominal veins were distended. The mother said the child at 
times passed a great deal of urine and at other times very little. 
The urine was examined and showed a heavy cloud of albumin, 
and microscopically a few leukocytes and amorphous urates. The 
blood examination showed polymorphonuclear, 50.4 per cent.; 
small lymphocytes, 37. per cent. ; large lymphocytes, 7.4 per cent. ; 
eosinophils, 3.2 per cent.; mast-cells, 2 per cent.; no nucleated 
reds. 

A provisional diagnosis of sarcoma of both kidneys was made, 
but on account of the apparent fluctuation in the upper part of 
the left tumor, and because of the history of intermittent copious 
urination, it was decided to make an exploratory incision. This 
was made on September 22d, but only a solid tumor was found. 
The baby died of shock in about eighteen hours. The autopsy 
showed all the organs except the kidneys, apparently in a normal 
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20 Jones : Congenital Renal Adenosarcoma. 

condition, a large tumor involving a kidney was present in each 
side of the abdomen. These tumors were removed and sent to 
Dr. Adelaide W. Peckham, Director of the Qinical Laboratory, 
Women's Hospital of Philadelphia, for examination, and I am 
indebted to her for the following careful report. *The right 
tumor weighs i pound 8l^ ounces. Macroscopic appearance. — 
The tumor consists of a large, very hard, yellowish-white mass,- 
having the appearance of a fibroid tumor, and a smaller mass of 
the same appearance, which is separated from the first by a par- 
tition wall, but both are enclosed in the same capsule; superim- 
posed upon this mass is the small kidney, a portion of its tissue 
being pressed out and flattened over the surface of the tumor. 
The flattened kidney mass with its capsule is adherent to the cap- 
sule of the tumor, so that the kidney capsule also encloses the 
tumor, but the tumor is easily separated from the fused capsules. 
The ureters are not involved and the pelvis of the kidney seems 
normal in size and appearance. 

"The left or larger tumor weighs i pound lo ounces. The 
tumor is much like the first, being made up of two large rounded, 
hard masses, somewhat nodular, enclosed in a capsule, and sep- 
arated by a thin partition. The centre of this growth shows a 
purplish area which contains fasciculi of muscle. There are no 
degenerated areas in either tumor. The kidney of this side seems 
somewhat smaller than that of the other because more of its tis- 
sue is spread out over the surface of the tumor. Both kidneys 
seem to be fairly normal in structure, both as regards cortex, 
medulla and pelvis. 

"Microscopic Examination of Tissue. — Sections from different 
portions of the tumor vary greatly in appearance. Some from 
the hardest portions of the tumor are made up of dense connective 
tissue with muscle fibres running through it in all directions. In- 
terspersed are a few masses of sarcoma cells and very rarely what 
appeared to be an epithelial-lined tubule in cross section. Other 
areas are mostly made up of masses of round and spindle-shaped 
cells, with patches of considerable numbers of epithelial tubules. 
Still others show large areas of myxomatous degeneration. The 
muscle fibres, or at least a portion of them, are striated. 

"Kidneys. — In the central portion of each kidney the cortex 
and medulla seem fairly normal in structure. The tissue flat- 
tened over the tumor and adherent to the capsule shows very little 
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kidney tissue. Sections through both capsule and the tissue upon 
the surface show masses of irregular tubules with their epithelium 
and large masses of round-sarcoma cells together with connective 
tissue." 
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INTERESTING BACTERIOLOGICAL FINDINGS IN A 
CASE OF ULCER OF THE HARD PALATE ASSO- 
CIATED WITH ACUTE NEPHRITIS IN AN INFANT 
AGED TWO AND ONE-HALF MONTHS. 

BY SAMUEL McC. HAMILL, M.D., 
Philadelphia. 

I desire to place the following case on record because it rep- 
resents an unusual, if not unique, form of bacterial infection. 

An Italian infant, S. M., aged two and a half months, was 
brought to my Clinic in the Howard Hospital on' the 8th of 
March, 1905. The mother spoke very little English, which ac- 
counts for a defective history and the recording of an incorrect 
street address, which prevented our following up the patient 
after the mother stopped bringing it to the dispensary. 

The parents were living and well; there were no other chil- 
dren in the family. 

The patient^s birth was normal; it had been breast-fed ir- 
regularly, and had had no convulsions or other illness. 

At the age of one and a half months, it developed fever and 
a cough. The cough was said to be tight, accompanied by a 
whoop and sometimes followed by vomiting. The infant never 
coughed voluntarily during its several visits to the dispensary, nor 
were we able to induce a cough. Vomiting occurred after each 
nursing independent of the cough. There was no difficulty in 
suckling. The bowels were moved once or twice daily. The 
stools were hard and greenish in color. There was no evidence 
of pain. 

Twenty days prior to coming to the dispensary, the feet began 
to swell. No swelling had been observed in any other part of 
the body. On the fifth or sixth of March (three days before 
admission) some redness was noted on the cheeks and chest, 
which lasted for one day. 

The physical examination showed a fairly well nourished in- 
fant. The head was small; the sutures and posterior fontanel 
were closed; the anterior fontanel measured about i x i inch; 
there was no craniotabes. 
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The skin was pale, generally relaxed except in the legs and 
feet, where there was a marked edema which pitted readily on 
pressure. There were a few small reddish scattered papules over 
the forehead, face and buttocks, and the skin over the latter was 
reddened Apparently from the effect of wet napkins. There was 
no scaling of or eruption on the skin of the hands, there was no 
coryza. The mucous membranes were pale and the sclera pearly. 
The tongue was heavily coated with a grayish fur and rather dry. 
On the left posterior portion of the hard palate there was an ir- 
regularly oval, ulcerated area about % by i inch in its diameters. 
It was covered with a grayish yellow exudate which was not ele- 
vated above the mucous membrane. It was tough and tightly 
adherent. There was a scarcely perceptible zone of redness around 
the ulcer. There was no redness, ulceration or exudate elsewhere 
in the mouth or the visible portions of the throat. 

The heart and lungs were normal. The abdomen was much 
distended and its superficial veins prominent, especially on the 
riglit half. The spleen was greatly enlarged and firm; it ex- 
tended to the transverse umbilical line. The liver also extended 
to the transverse unbilical line. The abdomen was soft beyond 
the borders of the liver and spleen and no other masses were felt. 
There was no tenderness. 

During the examination the child had a loose greenish stool, 
containing fecal matter and mucus. At the same time it voided 
a large quantity of straw-colored fluid, a small portion of which 
was collected and examined, and found to contain a moderate 
quantity of albumin. A microscopic examination was not made. 
The rectal temperature was 99.2° F. 

On the 9th of March, the edema had extended to the thighs 
and scrotum; otherwise the condition was unchanged. On the 
loth of March, Dr. Thomas A. Cope kindly made a culture for 
me from the ulcerated area and a few days later a culture from 
the urine. 

On the nth of March it was noted that the edema was the 
same. The ulcer had extended in the form of small whitish deli- 
cate outshoots from various points in its circumference. The 
bowels continued loose and the stools of the same character ; the 
vomiting had ceased, and urine, which stained the napkin a dark 
color, was voided about four times in the twenty-four hours. 
Two days later the symptoms had generally improved, the ulcer 
was a little smaller and the axillary temperature was 97.2° F. 
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The infant was returned on the isth and 17th, after which it 
was lost sight of. On the latter occasion, the general condition 
was about the same, but the ulcer had diminished in size. 

The cultures were studied conjointly by Dr. Cope and Dr. 
J. S. Evans, and their report follows : — 

"The cultures obtained from the ulcer of the hard palate and 
the urine were identical. They showed a coccus in pure growth 
with the following characteristics : — 

"Morphology. — The cocci are arranged in diplococcic forms 
and have a tendency to gonococcoid form. 

'^Staining. — They are positive to Gram's method. 

''Cultures, — On agar slants the growth is slightly raised, 
whitish yellow, with thin borders. 

"In gelatin stab there is a growth along the entire depth of 
the stab which is yellowish brown and beaded. The surface 
growth is flat and spreading, becoming sunken in forty-eight 
hours and later producing a funnel-shaped liquefaction. The 
liquified gelatin contains a yellowish sediment. In glucose, sac- 
charose and lactose agar there is no gas formation. 

"Litmus milk is rendered acid, but is not coagulated. On 
potato there occurs a grayish yellow growth. Inoculations of 
the cultures into guinea-pigs produced no symptoms either local 
or general. When the pig was killed at the end of forty-eight 
hours, no cultures could be obtained, showing that the organism 
had been killed by the animal's resistance. 

"Tlie conclusions reached in this report are as follows : — 

"Morphologically and culturally the organism corresponds to 
Klein's micrococcus hemorrhagicus, but its non-pathogenicity to 
guinea-pigs marks it as distinct." 

The micrococcus hemorrhagicus, described by Klein, was re 
covered by him from a vesicular eruption appearing on the handb 
of three men who had been skinning sheep, which had died of a 
puerperal disease known as "gargle.'' This microorganism, as 
far as I have discovered from a search of the literature, has not 
been found in any condition other than that described by Klein, 
and whilst, in my case, the history has not definitely excluded the 
possibility of exposure to this disease, it is unlikely that the infant 
had met with such exposure. It had been born and had always 
lived in the city and it was nourished exclusively at the mother's 
breast. Therefore, aside from the difference in the pathogenicity 
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of these two organisms, the unlikelihood of any exposure is fur- 
ther evidence against the identity of these two organisms. 

According to the present known methods of classification, it 
has been impossible to definitely identify this microorganism. On 
account of its striking difference from Klein's micrococcus hemor- 
rhagicus, as to its pathogenicity for guinea-pigs and its dissim- 
ilarity to other described cocci in other respects, it is probable 
that we are here dealing with a previously undescribed member 
of the genus diplococcus. 

The coincident finding of this microorganism in the culture 
from the mouth and that from the urine can leave no doubt as to 
its etiologic relationship to the local and kidney lesions. How 
long the ulcer had existed and what relationship the marked 
anemia and the enlargement of the spleen and liver bore to the 
infection is difficult to determine. Unfortunately, we lost sight 
of the patient before the bacteriological report reached us ; other- 
•wise, we would have endeavored to obtain cultures from the blood. 
Marked enlargement of the spleen with severe degrees of anemia 
are so common in Italian infants that their presence here may 
have been coincident. On the other hand, the case suggests the 
advisability of a more careful search for some infectious origin 
for these not infrequent cases of infantile anemia. 
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A CASE OF INTUSSUSCEPTION IN A CHILD OF SIX 
MONTHS; OPERATION; RECOVERY. 

BY ALFRED HAND, JR., M.D., 
Philadelphia. 

It is a source of great regret to me that I am unable to present 
this report in conjunction with my surgical colleague, the late 
Dr. Edmund W. Holmes, but I esteem it a privilege to mention 
the rapidity and gentleness with which he did the operation, two 
factors which contributed largely to the successful result. 

The patient, a breast-fed male infant, six months old, was ad- 
mitted to my service in the Methodist Hospital at 9:30 p.m.. May 
30, 1905, with the history that at noon of the preceding day, while 
sitting in his high-chair, he was seen by his mother to fall for- 
ward suddenly, as though he had received an unseen blow ; this 
was followed immediately by vomiting and a movement of the 
bowels. A dose of castor-oil was given but the vomiting con- 
tinued and the movements were bloody. This history, being given 
to me over the telephone, I inquired as to the presence of a mass 
along the line of the colon, and receiving an affirmative reply, re- 
quested that the surgeon on duty, Dr. Holmes, be asked to meet 
me in consultation. On examination the child presented the clas- 
sic appearance of acute intussusception — the eyes sunken and 
rolled up, showing the conjunctivae, the abdominal lines of the 
face marked, giving the peritoneal f acies ; the abdominal walls re- 
laxed and allowing the sausage-like tumor to be palpated easily 
in the line of the descending colon ; the stools typically free from 
fecal matter and consisting only of blood-stained mucus. Rectal 
examination was confirmatory, and, awaiting the arrival of the 
surgeon, 15 drops of paregoric were given. 

To my own touch the constriction seemed to be too great to be 
overcome by hydrostatic pressure from below, but at Dr. 
Holmes's request I administered an injection of water from a 
fountain syringe elevated two feet above the body, kneading the 
mass gently at the same time. After a fair trial this was unsuc- 
cessful, and preparations were made for a laparotomy, the 
anesthetic, nitrous oxid, being started at 12 40 a.m. The notes are 



Digitized by 



Google 



Hand : A Case of Intussusception, 27 

silent on this point, but it is my recollection that only nitrous oxid 
was used throughout the operation. I can present the surgical 
side only incompletely, but the incision was in the middle line, 
and it seemed to me that the reduction of the intussusception 
was not an easy task. It was apparently accomplished more by 
manipulation of the mass, causing expulsion, than by traction on 
the small intestine. At any rate, the time necessary to do it made 
perfectly clear why the enema did not succeed. 

Just after the operation had been started a hypodermic injec- 
tion was given, containing ^/^oo grain of morphin and ^/aooo grain 
of atropin, and from the start of the anesthetic to the completion 
of bandaging, thirty-five minutes elapsed, the child's condition 
when put to bed being: Temperature 103.6° F., pulse 188, respira- 
tion 52. By the next evening the temperature was 99° F., pulse 
136, respiration 24, and the further course of the case was quite 
uneventful, the daily range of temperature being from 98° to 
100° F. The bowel movements numbered two or three a day, 
being composed of greenish mucus, but with the administration 
of bismuth salicylate their character became normal and the num- 
ber lessened to one, or occasionally two, daily. For the first day 
after operation, barley-water w^as given in dram doses, then in- 
creased to 2 ounces hourly, with the addition of 5 drops of 
liquid peptonoids. In a few days equal parts of whey and barley- 
water were well tolerated, and shortly afterwards breast-feeding 
was resumed, as the mother lived not far from the hospital. The 
stitches were removed on the eleventh day and the child was dis- 
charged in a healthy condition nineteen days after admission. 

There are but two points which I wish to emphasize, in con- 
clusion, the first, my belief that, having made preparation for 
laparotomy, it is wise to attempt reduction by enema, but if un- 
successful to operate at once; the second is to give a dose of 
opium at once, as soon as the diagnosis is made. In acute intus- 
susception there is no such tendency, as exists in the chronic form 
to a certain degree, for the bowel to release itself from its own 
grasp, but the constriction becomes tighter and tighter, unless 
opium comes in with its calming influence. It is conceivable that 
in the few hours usually elapsing under the most favorable 
circumstances between the diagnosis and operation the eflfect of 
opium, in relaxing the already existing spasm or only in prevent- 
ing a greater degree, might spell the difference between a suc- 
cessful and an unsuccessful outcome. 
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TWO CASES OF FECAL IMPACTION IN TYPHOID 
FEVER, IN CHILDREN, SIMULATING GRAVE AB- 
DOMINAL LESION. 

BY D. J. MILTON MILLER, M.D.^ 
Philadelphia. 

Because of their bearing upon the subject under consideration 
this evening, namely, surgery of the abdominal affection's of early 
life, it has seemed to me quite appropriate to report 2 cases, 
which, for a brief period, simulated a grave abdominal condition. 
Fecal impaction, which these cases illustrate, is not a common oc- 
currence in childhood or infancy, although severe constipation is 
often troublesome enough to constitute a real affection. Follow- 
ing typhoid fever, however, as did the cases I report, fecal impac- 
tion occasionally is met with; still, not as frequently as one 
would expect, considering the usual diet, viz., milk, and the pro- 
longed fever and consequent muscular weakness — ideal conditions 
to invite intestinal atony, the principal etiological factor in the 
disorder. 

Practically no mention of fecal impaction can be found in text- 
books and papers on typhoid fever, although Musser refers to it 
as one of the complications. This seems strange ; for, as will be 
seen by the histories about to be given, the condition may give 
rise to decided, and, for a time, almost alarming symptoms, which, 
if not rightly interpreted, may easily lead the unwary astray. 
Notwithstanding that most pediatric works are silent on the sub- 
ject, the majority of the cases of fecal impaction in typhoid fever 
appear to occur in childhood. All of Henry's* 4 cases were in 
early life ; 2 at seven, i at twelve, and i at fifteen years. 

My first case was a girl of twelve years. The patient had a 
typical, though mild, attack of typhoid fever; the temperature 
ranging between 102° to 103° F., and reaching normal on the 
seventeenth day. During the height of the attack the leukocytes 
numbered 5,800. The diet consisted of milk and lime-water. Up 
to the onset of the symptoms of fecal impaction, the bowels were 
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constantly constipated, requiring daily enemas; no cathartics 
by the mouth being given. On the twenty-ninth day, after she 
had been sitting up in bed for four days, the child was suddenly 
seized with severe abdominal pains, extending over the whole ab- 
domen, but more marked over the cecum. The abdomen was 
everywhere painful on pressure, slightly distended, but without 
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CHART A.— FECAL IMPACTION IN TYPHOID FEVER; PATIENT AGED 12 YEARS. 

change in liver dullness. Simultaneously there was vomiting ; a rise 
of temperature (which had been normal for twelve days) to I02°F. 
(Chart A) ; of the pulse from 72 and 80 to 140 ; and of the respira- 
tion from 16 and 20 to 28. Dr. T. R. Neilson saw the patient, 
and thought he detected slight rigidity on the right side, and 
somewhat greater tenderness at McBurney's point. Shortly after 
the onset, an almost continuous liquid diarrhea supervened. This 
led to examination of the rectum, which was found completely 
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filled with hard, scybalous, fecal masses; it was probably owing 
to its great tenderness that their detection through the abdominal 
wall had been impossible. Calomel, citrate of magnesia and oil 
enemata were given freely ; but it was not until the next day that 
the bowel was completely emptied. At this time (second day) 
the temperature was ioo° F., the leukocytes, 13,600. On the third 
day recovery was complete, although the leukocytes still num- 
bered 10,000. At first this patient was thought to have a possible 
perforation. Afterward, when Dr. Neilson saw her, he consid- 
ered that the symptoms depended upon an acute appendicitis; 
but their immediate disappearance, as soon as the bowel was re- 
lieved of its irritating contents, quickly dispelled these ideas, in 
spite of the localized pain, apparent rigidity and marked leuko- 
cytosis. 

In the second patient, a boy of ten, the attack of typhoid fever, 
as well as the symptoms attending the impaction, were more se- 
vere than in the first case. The temperature ranged around 
104° F. for some time, there was severe bronchitis, and an old 
mitral lesion. Constipation was present throughout the whole 
attack and during convalescence, the bowels being opened by 
daily enemata. The diet consisted of milk and lime-water. 
The leukocytes numbered 11,000 {i,e,, during the early days). 
On the twenty-eighth day the temperature was normal, and 
on the thirty-sixth the patient sat up. Four days later (on the 
fortieth day) he complained of abdominal pains, which rapidly 
became severe. Tenderness was universal, but more marked 
over the cecum. There was no rigidity and only slight disten- 
sion. No mass could be discovered, nor especial appendiceal 
tenderness, nor change in liver dullness. Vomiting was fre- 
quent and severe, and the temperature rose quickly to i02y2**F. 
(Chart B), the pulse to 140, the respiration to 32. Later the expres- 
sion became anxious, the pulse small and weak and the extrem- 
ities cold. The leukocytes were 28,000. As in the first case, a 
liquid diarrhea rapidly ensued, and a rectal examination revealed 
large and desiccated fecal masses almost completely blocking the 
bowel. Calomel, citrate of magnesia and oil enemata, coupled 
with manual extraction, succeeded in completely emptying the 
bowel in about twenty-four hours. With this the symptoms at 
once subsided, although the temperature did not become quite 
normal until the fourth day. When the abdominal symptoms 
were at their height the leukocytes, as stated above, were 28,000 ; 
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at 3 P.M. on the second day, after the bowels had begun to be re- 
lieved, they were 15,000; at 5 p.m. 14,000; the next day, after 
full evacuation, they fell to 8,000. 

The abrupt onset in this case, as well as the character and 
severity of the symptoms, caused us at first to think that some 
grave abdominal accident had occurred. I was for a time quite 
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CHART B. - FECAI. IMPACTION IN TYPHOID FEVER; PATIENT AGED IO YEARS. 



puzzled and anxious — but apart from other contradictory signs, 
the presence of almost continuous Irquid diarrhea, which, from 
past experience, I knew to be a very constant symptom in fecal 
impaction, led to the discovery of the real nature of the attack. 
This diarrhea is doubtless dependent upon the hyperemia of the 
mucous membrane induced by the irritation of hard, fecal masses. 
The leukocytosis noted in these patients is interesting; but may 
be readily accounted for by the well-known sensitiveness of the 
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blood in children, and by the fact that the enteritis and colitis of 
early life are usually attended by a leukocytosis of from 15,000 
to 30,000 (Cabot's tables). 

If one felt inclined to draw any lessons from the histories 
above detailed, they would be somewhat as follows: (i) Fecal 
impaction is sometimes the cause of serious abdominal symptoms 
in children convalescing from typhoid fever. (2) When constipa- 
tion persists throughout the active and convalescent stages of 
typhoid fever, enemas are not sufficient, as they simply unload the 
lower bowel, often leaving the rest of the intestine untouched; 
in addition, occasional laxatives by the mouth should also be em- 
ployed. (3) An exclusive milk diet is not advisable when con- 
stipation persists in typhoid fever ; besides beef juices and broths, 
the milk should be mixed with cereals or preparations of malt. 
(4) In children, leukocytosis is of little significance in real or ap- 
parent instances of serious abdominal trouble, as it may be quite 
marked from slight causes, and where no suppuration or active 
inflammation is present. (S) A frequent liquid diarrhea in a' per- 
son habitually constipated, or following typhoid fever, should al- 
ways excite suspicion of fecal impaction. 
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THE FOOD VALUE OF WHEY-PROTEIDS. 

BY C. F. JUDSON, M.D., 
Philadelphia. 

From the Pepper Laboratory of the University of Pennsylvania. 

Whey-cream mixtures, whey-milk mixtures, and whey plain 
or diluted with water have come into very general use of late 
years, for that class of infants whose feeding is difficult and who 
are not able to digest even weak-milk mixtures, and during con- 
valescence from acute inflammatory diseases of the digestive ap- 
paratus. Pediatrists have long recognized the value of whey. Its 
chief advantages are that it is free from the insoluble casein that 
forms tough clots in the child's stomach, and that it contains 
soluble albuminoids in the form of lactalbumin and whey-proteids. 
Moreover, it is nearly free from fat (about 0.33 per cent.), and 
contains about 4.5 per cent, of sugar and the salts of cow's milk. 
It does not readily sour, if ordinary precautions are taken to keep 
it clean. The importance is manifest of knowing the exact com* 
position and percentage-value of the nitrogenous proteids in whey, 
since whey-mixtures play such an important role in infant-feeding. 

The direct incentive to my investigations of the nitrogen- 
constituents of whey was furnished by Dr. Gtulee's article on 
"The Albumin Content of Whey," published in the Archives of 
Pediatrics for June, 1904. The author gives as the result of 
twenty-four analyses, 0.5013 per cent, as the average albumin con- 
tent of whey (with variations from 0.2928 to 0.6616 per cent). 
Since he states (p. 412) that albumin exists in whey "in three 
forms : casein, lactalbumin, and lactoglobulin," it is fair to assume 
that, by albumin, the author means to designate not merely the 
lactalbumin, but also the other soluble proteids present in whey. 
The low percentages obtained by Dr. Grulee naturally suggested 
the possibility of an error in the method used, and that all the pro- 
teids present in whey could not have been extracted in this analy- 
sis. Before recounting the experiments (which were made in 
the Pepper Laboratory of the University of Pennsylvania), it 
may be well to state that the nitrogenous constituents of cow's 
milk are casein, lactalbumin, lactoglobulin, Storch's mucoproteid, 
and galactase (a ferment discovered by Babcock and Russell). 
The latter three ingredients are found in such small quantities 
that in estimating the proteids of milk one need consider only the 
casein and the lactalbumin. The whey-proteids compose the 
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lactalbumin and the lactoglobulin, besides a soluble proteid similar 
to albumin, split off from the casein by the action of the rennet fer- 
ment (Leffmann). This soluble proteid is an important con- 
stituent of whey. The proportion of lactalbumin in cow's milk (all 
of which remains in solution in whey) is not constant. H. Droop 
Richmond, the eminent English authority on dairy chemistry, gives 
the average percentage of lactalbumin present in cow's milk as 
0.40 per cent, (on the basis of 200,000 analyses). This figure cor- 
responds with the results obtained by Lehmann, Klimmer, and 
other German analysts, who found variations from 0.30 per cent, 
to 0.50 per cent. Van Slyke states that cow's milk contains higher 
percentages of lactalbumin during the seventh, eighth and ninth 
months of lactation, averaging 0.80 per cent. ; but that it averages 
about 0.50 per cent, during the first three months after calving. 
His general average, 0.70 per cent., is higher than that found by 
other analysts. It is based on analyses made by the United States 
Agricultural Experiment Stations. 

The most recent and reliable analyses of the nitrogen content 
of whey are those of Konig (0.85) ; Fleischmann (i.oo) ; Rupp 
(i.oo) ; Vieth (0.92) ; White and Ladd (i.oo), and the Wiscon- 
sin Agricultural Experiment Station (i.oo), running from 0.85 
per cent, to i.oo per cent. Dr. Grulee's average of 0.50 per cent, 
albumin may be considered correct, if by that term the lactalbumin 
in whey is alone designated, but it does not represent the total 
proteid content of whey. To demonstrate this fact. Dr. Grulee's 
method of analysis, namely, precipitation by heat and weighing 
of the dried albumin, was repeated step by step. The whey was 
coagulated with Parke, Davis & Company's solid rennin, one grain 
to the quart of skimmed milk; heated to 65 °C., and filtered. To 
25 c.c. of the filtrate, i c.c. of acetic acid and 3 to 4 drops of 
ammonium hydroxid were added ; then distilled water, up to 100 
c.c. The whole was then boiled and allowed to stand until the 
coagulated albumin had settled, when the clear supernatant fluid 
was decanted through a Gooch crucible. Distilled water was 
added, from time to time, to the albumin in the beaker. This proc- 
ess was repeated until no cloudiness was perceptible after the 
application of heat. Finally, the remaining fluid in the beaker 
was kept for half an hour at a high temperature (below boiling 
point). (After the third decantation. Dr. Grulee allowed the 
albumin to pass into the crucible, where it was washed three times. 
The crucible was then dried in the oven at I05®C., cooled, and 
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weighed; and this process continued until no difference in the 
weighings was registered.) In my experiments, the clear super- 
natant fluid, which was decanted through the Gooch crucible, was 
tested by Millon's reagent and the other tests for albumin, and in- 
variably gave a positive reaction. I therefore determined by the 
Kjeldahl method the percentage of nitrogen in the decanted fluid 
in eight instances, and found an average nitrogen content of 0.084, 
calculated as proteid 0.539 P^r cent. The figures are as follows : — 

0.067 0.085 

0.067 o.cSg 

0.089 o.dSg 

0.089 o.ioo 

There then arose the question : Did this amount of nitrogen 
(0.084 per cent.) represent that present in the whey-proteid split 
off from the casein by the rennet ferment? Probably the larger 
portion of it was contained in the soluble whey-proteid or whey- 
casein (as I may call it), but not all. Lactalbunyn is coagu- 
lated by heat, from 70° C. up; but even prolonged boiling will 
not certainly precipitate all the lactalbumin present. A certain 
portion of it, therefore, may have been present in the filtrate 
through the Gooch crucible. 

To determine the total amount of nitrogen in whey, the fol- 
lowing method was used : One pint of skimmed milk was heated 
to 105° F.; one one-grain rennin-tablet (Parke, Davis & Com- 
pany) was added. After standing half an hour, the whey was 
strained through three layers of cheesecloth and heated to 65** C. 
(150° F.) to destroy the enzyme; it was then filtered once. The 
results of eight analyses by the Kjeldahl method were as fol- 
lows : — 

Nitrogen. Proteids. 

0.174 1. 100 

0.146 0.929 

0.166 1.055 

0.176 I.IIO 

0.17 1.090 

0.159 I.OOO 

0.162 1.020 

(0.136 overheated to 70** C. 0.86) 



Average. . 0.163 1-043, excluding last 

analysis. 
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The results of these analyses correspond so closely with those 
of the most reliable authorities (Konig, Fleischmann, Vieth, 
Droop-Richmond, Rupp, White and Ladd, and the United States 
Agricultural Experiment Stations) that i per cent, may be ac- 
cepted as expressing the average total nitrogen-content of whey 
as ordinarily prepared. In order to determine what proportion 
of the total nitrogen present was in the form of extractives (non- 
proteid), the same preparations of whey (not filtered) were sat- 
urated with excess of granular zinc sulphate, after the addition 
of 2 per cent, sulphuric acid, in order to precipitate all the casein 
and albumin present. The filtrate was then examined by the 
Kjeldahl method, and showed an average content in nitrogen of 
0.031. The results of the eight analyses were .012, .02, .02, .025, 
.04, .041, 0.41 and .043 nitrogen. Subtracting the amount of 
nitrogen extractive from the total nitrogen, we get an average 
proteid content of 0.85-0.90 per cent. While the number of 
analyses made was not large, the results obtained may be con- 
sidered to show that the food-value of whey prepared in the or- 
dinary manner is a fairly definite one, represented by a proteid 
content of 0.85 to 0.90 per cent., consisting of soluble whey-casein 
(whey-proteid) and whey-albumin. The lactalbumin probably 
represents more than half of the proteid content of whey. 

In connection with these experiments, it is of interest to note 
that higher percentages of the whey-proteid are obtained when 
we use skimmed milk, instead of whole milk. The kind of milk 
used seems to make little difference in the amount of soluble pro- 
teid obtained, certified milk not yielding any larger percentages 
than that bought in the small milk store. In order to obviate the 
possibility of any inhibition of the action of the rennet by the al- 
cohol and glycerin present in the liquid preparations, Parke, 
Davis & Company's solid rennin tablets were used. To insure 
the greatest possible separation of the casein, an excess of rennin 
was used in the last series of experiments; one grain to the pint 
of milk, instead of one grain to the quart, as is usual. In con- 
clusion, I wish to thank Prof. Henry Leffmann and Prof. D. L. 
Edsall for their valuable advice and assistance, and for their 
supervision of the laboratory work. 
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THE RELATIVE FREQUENCY OF HEART DISEASE IN 
CHILDREN IN DIFFERENT COUNTRIES. 

BY GEORGE WILLIAM NORRIS, A,B., M.D., 
Assistant Visiting Physician to the Philadelphia General Hospital; In- 
structor in Medicine at the University of Pennsylvania; Physician 
to the Henry Phipps Institute for the Study, Prevention and 
Treatment of Tuberculosis; Fellow of the College of 
Physicians of Philadelphia. 

Some time ago, in the course of a conversation, Dr. Hobart A. 
Hare remarked to me that, while studying in England, he had 
gained the impression that heart disease in children was consid- 
erably more frequent in that country than in the United States. 
I determined to investigate this subject, and was greatly surprised 
to find that nearly all text-books dealing with heart disease are 
entirely silent upon both the actual and the relative prevalence of 
this condition. 

From such references as were accessible, I have gleaned the 
following facts which are set forth with the full realization that 
no authoritative conclusions can be drawn from such a small 
number of cases : — 

The reports of the Children's Hospital in Philadelphia, from 
1887 to 1903, show an aggregate of ii,73S admissions; of these, 
168 were cases of heart disease (1.4 per cent). In St. Christo- 
pher's Hospital, from 1890 to 1903, there were 3,087 admissions, 
with 34 heart cases (i.i per cent.). At the Children's Hospital in 
Boston, among 1,298 admissions, there were 26 cardiac cases 
(2.0 per cent.). 

Through the kindness of Mr. Stewart Johnson, I received the 
following data relating to the Great Ormond Street Hospital for 
Sick Children in London: — From. 1889 to .1904, among 27,950 
admissions, there were 820 cases of heart disease (2.9 per cent.). 
The relationship of the frequency of cardiac lesions between the 
last-named institution and the three American hospitals is as 2.9 
per cent, to 1.4 per cent. 

About the same proportions as those last named were found 
in the Northeastern Hospital for Children in London, where in 
1902, among 732 admissions, there were 21 cases of heart disease 
(3.0 per cent). 

Still higher proportions were found in France. E. Weill 
found 284 instances of cardiac disease among 6,020 admissions 
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(4.7 per cent.) ; and Bouchut, in 200 autopsies on children dead 
of acute diseases and trauma, encountered 187 cases of vegeta- 
tive endocarditis. 

In Germany, on the other hand, Dusch encountered only 87 
cases in 52,281 reports collected from different hospitals (0.17 per 
cent). Very similar figures are given by Pott, who, among 
30,000 children, found but 95 heart cases (0.32 per cent.) ; and by 
Cassel in Berlin, who collected 107 heart cases among 20,000 
children (0.5 per cent.). 

In regard to the relative frequency with which the two sexes 
are the subjects of cardiac disease, the statistics which I have col- 
lected indicate that congenital lesions are pretty evenly divided, 
between the males and females, but that the acquired varieties 
are more frequent among the latter. The explanation of this is 
perhaps to be found in the fact that chorea is more common in 
girls. 

As to the frequency of congenital heart disease : Cassel found 
in 107 autopsies on children dead of cardiac disease, 77 instances 
in which the disease was certainly not congenital, thus leaving 
2.8 per cent, as possibly congenital; Hochsinger, in 62 cases, 
found 9.7 per cent. ; and Weill, in 281 cases, 2 per cent, of the 
last-named variety. At the Great Ormond Street Hospital, 8.6 
per cent, were tabulated as congenital ; at the Northeastern Hos- 
pital, 4.7 per cent. ; and at the Children's Hospital in Philadelphia, 
1 1.8 per cent.; making a total of 97 among 1,272 heart cases (7.6 
per cent.). 

ACQUIRED HEART LESIONS. 

Observer. Total. Boys. Percent. Girls. Percent. 

Dusch, 42 24 59.5 18 40.4 

Steflfen, 95 48 50.5 47 49.4 

Hochsinger, 53 24 43.3 29 54.7 

HEART LESIONS — ALL VARIETIES. 

Pott, 95 36 37.9 59 62.1 

Chapin, 76 26 34.2 50 65.8 

Sansom, 136 59 43.3 77 56.7 

Zappert, 100 40 40.0 60 60.0 

CONGENITAL HEART LESIONS. 

Cassel, 26 13 50 13 50 
Vierordt, 543 320 59 223 41 
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It would seem, therefore, that heart disease in children is less 
frequent in Germany than in the United States ; less frequent in 
this country than in England ; and less frequent in England than 
in France. Congenital lesions, on the contrary, would seem to be 
more common with us than abroad. 

These conclusions are drawn, however, without any convic- 
tion as to their accuracy ; but with the full realization that no ex- 
act information can be deduced from such a small number of 
cases. The statistics have been collected and are put on record 
merely as a nucleus for future additions. 
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CHRONIC LYMPHATIC LEUKEMIA IN A CHILD. 

BY DR. THEODORE LE BOUTILLIER, 

Instructor in Pediatrics, Polyclinic Hospital; Dispensary Physician St. 

Christopher's Children's Hospital; Registrar Children's 

Hospital Dispensary, Philadelphia. 

Albert J., ten-and-three-quarters years. First seen at the 
Medical Dispensary of St. Christopher's Hospital on September 
6, 1905. 

Family History. — His father and mother were healthy. No 
other children living; two girls died during infancy of intestinal 
tiouble. There had been no miscarriages. His mother's brother, 
sister and father died of phthisis, also his father^s brother. When 
the mother was seventeen years old, she complained of general 
weakness, anemia, loss of appetite, and a craving for sweets and 
pickles, her face was of a greenish color, at which time she was 
confined to the house for four weeks. She apparently recovered, 
and is now in normal health. There is no specific history; no 
heart or kidney diseases, no carcinoma. 

Previous History. — No history of convulsions or intestinal 
trouble up to two years of age. From that time until seven years, 
he had frequent attacks of diarrhea, which were followed by con- 
stipation. He has had measles and pertussis. He has com- 
plained of abdominal pain at times (growing pains). During 
the spring and summer he passed a little blood in stool, and had 
several slight nasal hemorrhages, which were easily controlled 
at home by packing. 

Present Illness.-;— He seemed in his normal health until a week 
ago, at which time he complained of headache, malaise and drow- 
siness in the afternoon, aching of his limbs and loss of appetite. 
At that time a swelling on both sides of the neck was first noticed, 
that on the right side larger than the left. For some time past 
he had been restless at night, frequently talking in his sleep, and 
snoring. It is stated that during the summer, he was playing 
constantly in the yard with a tub of water, and that he was wet 
most of the time. It was thought. that during this time (two 
months ago) he began to look paler than normal, and that a 
digestive disturbance commenced. 
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Physical Examination. — ^Temperature, loi^® F.; pulse, 102; 
respiration, 30. Fairly well nourished and muscular development 
good. Marked pallor. Slight puffiness about the eyes. All cer- 
vical glands slightly enlarged, those on the right side from a split 
pea to a large almond ; on the left, from a split pea to a bean in 
size. Submaxillaries on both sides about the size of a large un- 
shelled almond. Axillary glands from a split pea to a pea. Epi- 
trochlears palpable, and inguinals from a pea to a bean. Tongue 
is moderately coated, tonsils not enlarged; slight redness of the 
fauces, no exudate. Lungs are negative to percussion and aus- 
cultation. Heart: apex in the fifth space just without the mid- 
clavicular line. Area of the cardiac dullness at the lower border 
of the second rib ; right border at the right edge of the sternum, 
and left border just without the midclavicular line. Wavy im- 
pulse visible over the fourth and fifth left interspaces. Heart ac- 
tion moderately regular and somewhat rapid. In a recumbent 
posture, there is a late systolic murmur, heard best in the pul- 
monary area down to the fourth space; less distinctly in the 
mitral region, and transmitted to the axilla; almost inaudible 
when upright. There is a loud venus hum ; systolic and diastplic 
in time, heard over the vessels of the left side of the neck. There 
is an aro^a of impaired resonance over the inner third of the right 
and left clavicle, and also over the sternum. The abdomen is not 
distended, and there is very slight iliac tenderness. . The spleen 
is not palpable ; the liver is palpable one-half inch below the cos- 
tal margins in the right midclavicular line. 

From that date until the 14th, the only changes noticed were 
that the headache had disappeared, there was more restful sleep 
at night, the appetite had improved, and the pulse was regular. 
There had been four nasal hemorrhages, which were readily con- 
trolled. He complained of sharp pains in his right shoulder; 
also, that the odor of cooking caused nausea. On the 14th there 
seemed to be less swelling of the face. He was complaining of 
chilly sensations followed by flushes of heat, and profuse sweating 
at night. His temperature was loal*' F. Adenoids were palpa- 
ble. The glands at the angle of the jaw had increased to the size 
of a large walnut; the epitrochlears, on the right side, had in- 
creased to the size of a large almond, on the left side to a pea. 
The inguinals had increased to the size of a hazelnut. The urine 
at this time was practically negative, specific gravity of i.oio; 
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acid in reaction; containing no albumin and no sugar. He was 
sent home, and put to bed, and on the i8th when seen his tem- 
perature was loif'F. ; pulse, 120; respirations, 28. The swell- 
ing of the face had increased. There was practically no tender- 
ness on palpation of the cervical glands, and the skin was freely 
movable. There was no edema of the extremities. Percussion 
showed dullness over the inner half of both clavicles^ most 
marked over the inner thirds and the sternum. Posteriorly, 
dullness on both sides of the spinal column from the first to the 
fifth dorsal vertebra. The liver was palpable ij inches below the 
costal margins on the right side in the midclavicular line. 

Until the 23d there seemed to be quite marked improvement. 
The enlargement of the glands had lessened, the temperature had 
gone down to 99° F., and he was stronger and brighter; so much 
so that he insisted upon getting up and going downstairs by him- 
self. When seen two days later the temperature was 102^° F. ; 
pulse, 120; respirations, 28. The swelling of the cervical glands 
had largely increased, extending under the jaw, but not painful, 
and no area of softness. There was considerable abdominal pain, 
vertigo, nausea, eructations, and vomiting had occurred twice. 

From the 25th of September to the 21st of October there was a 
gradual loss of strength, the pallor became more pronounced 
(muddy in color), swelling of the cervical glands slowly increas- 
ing, puffiness or edema about the eyes, nasal hemorrhages occurring 
at irregular intervals, but always easily controlled, increasing deaf- 
ness with marked change of disposition. Instead of a happy, 
cheerful boy, we had at this time one who was irritable and who 
had frequent attacks of crying without cause. There were frequent 
attacks of palpitation of the heart on the least exertion, and, at 
times, moderately difficult respiration with slight cyanosis and 
cold, clammy extremities. The abdomen was distended and tense, 
tympanitic above, with dullness in the flanks, which was slightly 
movable on change of position. There was no pain on palpation ; 
the mesentery glands were enlarged ; spleen was not palpable nor 
enlarged to percussion. There was quite marked edema of the 
scrotum. 

On the 30th he was removed to the wards of St. Christopher's 
Hospital, and for the following notes which were taken from the 
hospital charts, I am indebted to Dr. Judson : — 

Marked muscular wasting, especially of the extensors and of 
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shoulder girdle. Those of the trunk less so. Skin dry and harsh. 
Marked general pallor, especially of the face and tongue. No 
catarrh of the mucous membranes. Pupils are clear and react to 
light and distance. No enlargement of the thyroid or thymus 
glands. Chest showed equal expansion on both sides. Marked 
tenderness on percussion over sternum and clavicles. Lungs 
normal to percussion and auscultation. Heart : Diffuse wave-like 
pulsations of precordia; slight epigastric pulsations; no thrills; 
marked reduplication of the first sound at base and over the body 
of the heart; faint systolic murmur heard at base. Abdomen is 
moderately distended and resistent Mesentery glands are pal- 
pable. There is a moderate amount of peritoneal fluid present. 
The leg reflexes are normal. 

On November 4th the swelling of the submaxillary glands 
had become much reduced. Patient says that he swallows with 
less difficulty, also that his hearing is improved. Abdominal 
symptoms remain the same. Tongue more coated and fissured 
transversely. On the nth edema had become more pronounced. 
He complained of sharp pains in the abdomen, especially at night. 
It was more tender to palpation and showed an increase in peri- 
toneal fluid. Anterior mediastinal glands are larger. Great ten- 
derness over all of the long bones. There is decided edema over 
all the body, and especially imder the eyes. Examination shows 
prolonged inspiration and expiration. He was taken home on 
the 1 2th. On account of the difficulty of controlling hemorrhage 
from punctures made for blood examination, it was deemed inad- 
visable to remove one of the lymphatic glands for examination. 

During his stay in the hospital his temperature range was 
from gyi"" F. to 102'' F. It was very irregular, there being no 
evening rise; the average being 99I** F. The pulse range was 
from 1 12 to 144, and the respirations from 20 to 36. 

When seen at home on the 14th he had quite enlarged tonsils 
with considerable redness of both fauces and tonsils, with in- 
creased temperature and a hard, ringing cough. There were 
numerous rilles throughout the chest ; these yielded to treatment, 
but the edema of the extremities and body increased, the weak- 
ness became more marked, edema of the lungs appeared on the 
19th, and he died at noon of the 20th. 

While in the hospital an eye examination was made by Dr. 
Krause, which is as follows : — O. D. Responds equally to light ac- 
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commodation and convergence. O. D. Pupil oval, 75**. Media 
clear ; disc oval ; long axis, 90**. Edges everywhere slightly hazy, 
and fresh extravasions on the lower edge of the disc. The veins 
are especially tortuous and dark, and the arteries to a lesser de- 
gree. Retinal epithelium absorbed, showing choroidal circula- 
tion. Arteries somewhat reduced in size. 

O. S. Pupil full. Long axis, 90"*; media clear; disc oval; 
axis, 90**; nasal edge quite hazy. Arteries reduced in size; no 
apparent hemorrhage; both eyes show neuroretinitis. Fields 
roughly taken show eccentric contractions. 

Examinations of the urine give a specific gravity ranging 
from 1. 010 to 1. 013. No trace of albumin or sugar at any time. 

The diazo reaction was negative ; a few amorphous-urates were 
found, and a few bacteria. Uric acid was always present in mod- 
erate amount. 

The examinations of the blood, which were made on October 
31st, November loth, 12th and 14th, are as follows: — 

X,3i. XI, ID. XI, 12. XI, 14. 



Hemoglobin, 25% 


22% 


24% 


35% 


Red corpuscles, 2,310,000 


1,380,000 


1,670,000 


2,042,000 


White " 53,600 


51,800 


95.440 


105,000 


Small mononeuclear, 99.2% 


80% 




91% 


Large 


8% 




3% 


Polymorphonuclear, .6% 


\.i% . 




'3% 


Eosinophiles, 


1% 




.0% 


Myelocytes, .2% 


Ifo 




.25% 



In the first examination, while counting 400 leukocytes, two 
neucleated red cells were seen. In the second examination, ten 
per 1,000, and in the fourth examination, fourteen in 400. The 
first three examinations were made by the resident at St Chris- 
topher's Hospital, and the last by Dr. Boston, to whom I am in- 
debted for same. 

Although the examination of the blood showed considerable 
variation in the essential points, it is clear that the case was one 
of leukemia. It is unfortunate that the examinations of the blood 
were not made from the beginning, but certain conditions made 
this almost impossible. An autopsy was not permitted, but an ex- 
amination of the right epitrochlear gland, which was all that we 
were allowed to remove, showed it to be the size of a small bean. 
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Microscopically, there is seen a large increase in small lymphoid 
cells, with no giant cells or eosinophils, and no increase in the 
connective tissue. 

This case has been called one of chronic lymphatic leukemia, 
from the fact that the child was under our care for almost three 
months, and from the history that during the early spring and 
summer there had been slight hemorrhages, which leads one to 
suppose that the disease had started before that time. 

The cause of the leukemia is obscure, there being no hered- 
itary cause found, the only thing of suspicious nature being the 
history of tuberculosis in the family and the chlorosis or anemia 
of the mother, both of which, I think, may be excluded as causes 
in this case. The clinical symptoms were so exactly those of 
Hodgkin's Disease that, until the examination of the blood was 
made, it was not possible to exclude this disease ; but the examina- 
tion of both the blood and gland prove conclusively that it was 
one of leukemia. The spleen was enlarged at no time, the liver 
increased rapidly in size during the first two weeks under ob- 
servation, after which no increase was noticeable. There was 
quite marked variation in the size of both cervical and inguinal 
glands, with the exception of the last week, when they became 
progressively larger. The only pressure symptoms noticed were 
the edema, slight huskiness in the voice, difficulty of deglutition, 
slight dyspnea and palpitation. During the course of the dis- 
ease there were a few attacks of mild diarrhea followed by con- 
stipation. At no time was it accompanied by hemorrhage, and 
there was no blood in the urine. 
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TWO CASES OF ENURESIS SHOWING TOLERANCE 
TO LARGE DOSES OF BELLADONNA. 

BY H. LOWENBURG, M.D., 
Lecturer on Pediatrics in the Medico-Chinirgical College, Philadelphia. 

Family History. — Patients are brothers; the older is ten 
years of age, and the younger seven. The mother died of phthisis, 
the father is living and well. One brother, older than either, is 
under my care for psoriasis. The older boy has had measles, 
varicella and pertussis ; the younger has had measles and varicella. 

Present History. — Both patients are from my clinic at St. 
Joseph's Hospital. The younger came under observation about 
three weeks before the elder. The latter came to my clinic on 
October 21, 1905. The younger has wet the bed at night con- 
tinuously for the past four years. The elder, according to the 
statement of the aunt, has wet the bed at night "since birth." At 
times he would be free for a week or so and then it would re- 
turn. Examination of both patients is negative as far as it has 
any bearing upon their ailment. The elder has a long but non- 
adherent foreskin. The urine of both patients is normal. The 
younger is rather of a more delicate mould and somewhat paler 
than the elder. At times he has slight choreic movements about 
the mouth. On account of his pallor the younger was placed 
first upon the elixir of quinin, iron and strychnin. Later this 
was changed to the syrup of iodid of iron in combination with 
syrup acidi hydriodici. The usual hygienic instructions were 
carefully given and carefuly followed by the aunt, who has been 
very devoted and faithful to her charges. The remedies were 
without effect. The following suppository was then employed at 
night with good effect while in use but the symptoms returned 
when discontinued. 

1? Ex. ergot gr. v 

Ex. nucis vomicae gr. ■!4 

Ex. belladonna gr. % 

01. theobrom, q. s. 
One suppository at night. 
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On October 26, 1905, both patients were placed upon gtt. v. of 
tr. belladonna t.i,d., the dose to be increased i drop a day. 
The aunt was given a carefully prepared schedule with dosage 
indicated for each day. She reported regularly each week with 
the patients. Each schedule was made to last three weeks. At 
the end of this period a new one was furnished her. The co- 
operation of the patients was secured to such an extent that they 
rivaled with each other to have a clear report each week. The 
following weekly reports are copied from the history charts kept 
at the hospital. 



1 






TOXIC 




DAILY DOSAGE. 






SYMPTOMS. 


DATE. 


OLDEB. 


YOUITOEB. 


OLDEB 


YOUNOEB. 


10/26/05 


gtt. 16 


Once. 


Once. 


None. 


None. 


11/ 3/06 


" 22 


3 times. 


4 Umes. 




«• 


11/10/05 


•• 29 





Once. 




'* 


11/27/05 


" 36 


Once in 2 weeks. 


3 times in 2 weeks. 




•• 


12/ 4/05 


" 66 


Twice in 8 weeks. 


3 times in 3 weeks. 






12/11/05 


•• 63 


Twice. 


Twice. 




" 


12/18/05 


" 69 


Once. 


Once. 




" 


12/29/05 


•• 79 


3 times. 


3 times. 




ii 


1/ 6/06 


•• 87 


Twice. 


Twice. 




•• 


1/12/06 


'• 94 










" 


1/19/06 


•' 102 


Once. 


Once. 




" 


1/26/06 


•• 109 


*' 


•* 




" 


2/ 2/06 


(( 1* 


** 


Twice. 




" 


2/ 9/06 


- 123 


Twice. 


Once. 




<« 


2/16/06 


•• 156 





'* 




" 


2/23/06 


•• 163 










'* 


8/ 2/06 


•• 180 


Once. 







" 


?3/ 9/06 Atropia,gr. l/80?t.i.d. 










*« 


3/16/06 


•' 1/60 










" 


3/23/06 


.. 1/48 " 










** 


3/30/06 


.. 1/40 " 








Pnpils dilated, 
but react to light 
and distance. 


4/ 6/06 


" 1/40 








Pupils dilated, 
but react to light 
and distance 



In administering belladonna the thought was to increase the 
dose until physiologic symptoms appeared and then to gradually 
decrease it. When these symptoms failed to appear, however, the 
question arose as to' whether the particular preparation might not 
be inept. The sister in charge of the pharmacy was then re- 
quested to make a fresh preparation, which she did. Later a 
fresh preparation was prepared by my personal pharmacist, at 
first in the usual way and at another time from the solid extract. 
Having reached a daily dose of i8o drops it was determined to 
give the equivalent of this in atropin. Calculating that lo drops 
of the officinal tincture of belladonna was equivalent to grain 
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V640 of atropin, it was determined that a daily dose of i8o drops 
was about equal to grain ^/gg of atropin. Both patients were ac- 
cordingly placed upon grain ^/go tA,d., or a daily dose of about 
grain ^/ae- This was increased weekly until now they are tak- 
ing grain ^/^o tA,d., or a daily dose of grain ^/u. The point may 
be raised that the patients did not receive their medicine regularly. 
I feel, however, that the aunt has not failed in this, as she has 
been most zealous in her attention to the boys and has reported 
to me at the hospital weekly with absolute regularity. As a fur- 
ther evidence that the medicine has been administered regularly 
is the fact that both patients are practically cured, each having 
wet the bed but once in eight weeks — the older not at all for five 
weeks and the younger not at all for seven weeks. Following the 
report of these cases, the dose was gradually reduced to iiiL This 
occupied a period of about five weeks, during the entire time of j 

which the patients remained well. Owing to the interference of i 

the father, however, the patients no longer visited the clinic, and I 

I was informed by the aunt, that after a period of about two j 

months had elapsed, without belladonna, the symptoms returned -j 

with their original severity. ' 
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A CASE OF ACUTE CROUPOUS PNEUMONIA, WITH- 
OUT PHYSICAL SIGNS, IN AN INFANT OF 
SEVEN MONTHS. 

BY D. J. MILTON MILLER, M.D.^ 
PhiladelphU. 

The patient was a baby of seven months. She was artificially 
fed, and had been digesting her food well when I first saw her on 
August 2d for a slight diarrhea, which yielded promptly to cas- 
tor-oil and some modification of the diet. On August 8th there 
was a return of the fever, much restlessness, but no intestinal dis- 
turbance or other evidence of indigestion; the temperature was 
103° F. ; respiration 45; pulse 120; no cough; and an absolutely 
negative physical examination of the thorax. The infant had a 
restless night, and for the next few days presented the same 
symptoms, viz., great restlessness, cold extremities, high tempera- 
ture (104** F.), rapid breathing (respiration 50-60), no cough or 
respiratory grunt, and no physical signs, i.e., no dulness, no al- 
teration in tactile or vocal fremitus, no rales, and no alteration in 
the respiratory murmur; diarrhea, however, had supervened (four 
stools daily, liquid, with some mucus). These features were 
maintained throughout the whole attack. The temperature was 
of the remittent type, occasionally seen in croupous pneumonia, 
especially in children, with daily maximums of 104° F. and over. 
It was fairly constant, with remissions of about 2 degrees 
until the fifth day, when a pseudo-crisis occurred, the temperature 
falling from 104!° F- to 99^° F. in five hours. After this, the re- 
missions were greater, the diurnal fluctuations often amounting 
to 5 degrees. On the eleventh day the true crisis occurred, the 
temperature falling 8 degrees in six hours (to 96° F.) ; a moder- 
ate post-critical rise followed, after which the temperature was 
subnormal. During the height of the attack the respiration 
ranged from 44 to 60, the pulse from 135 to 160, both falling 
markedly with the crisis. Diarrhea was more or less constantly 
present, and was pronounced enough to form a disturbing ele- 
ment in the diagnosis, which, for a time, lay between typhoid 
fever, enterocolitis and pneumonia. It was associated with much 

Digitized by 



Google 



50 Miller: A Case of Acute Croupous Pneumonia. 

tympany and some mucus. The Gruber-Widal test was nega- 
tive. Because of want of facilities, the leukocytes were not 
counted, both physician and patient being in the country, away 
from home. Again, let it be repeated, that at no time was there 
the slightest cough or of any of the physical signs of pneumonia. 
In reference to this point, I might have easily fallen into error, 
but the child had a most accomplished physician, constantly in 
attendance by day and night (Dr. Eli Long, to whom credit is due 
for first suggesting the possibility of pneumonia), and at no time 
could he discover anything abnormal in the chest. 

The case, therefore, was one of those rare types of pneumonia, 
which run the whole course without pulmonary symptom or physi- 






*^=-^--f^.*j'^/K>?? 



lii^^iSiai^i^i^iti^iiMi^^^iiiib^il^iii^k 



-"jJ4JMlj)r]N W^ ;tT^r^T-> ! fTi ig||ry 4lf^-lH}|i 



^)^im^f^}^}^^mmum^\^^m^n 






itjMsi 



cal signs. Such cases occur, but, I think, are unusual. Most cases 
of suspected pneumonia usually present, at some time, the ordi- 
nary physical signs of the disease. They may appear late (at the 
crisis, often, for the first time), or in an unusual situation, or be 
of indefinite character ; still, if diligently sought for, they will, as 
a rule, sooner or later be discovered. Latent, masked or central 
pneumonia, as this form is often designated, is, I think, more fre- 
quent in children, particularly infants, than in adults. It is the 
source of many errors in diagnosis, being mistaken for meningitis, 
or typhoid fever, or, if the gastric or intestinal symptoms are 
marked, for gastritis and gastroenteritis. The diagnosis must be 
made by exclusion. Sudden onset, high temperature and rapid 
respiration, should always suggest pneumonia, let the other symp- 
toms be what they may. If to these symptoms there is added a 
pronounced leukocytosis, the diagnosis of pneumonia can usually 
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be made with safety, even though no physical signs be present ; 
the occurrence of a well-defined crisis would render the diagnosis 
certain. In doubtful cases, frequent and careful examinations 
should be made high in the axilla, above and below the clavicle, 
at the supraspinous fossa, and along either side of the vertebral 
column, as experience has shown that the physical signs are 
often present in these regions alone. 

In conclusion, I feel like offering an apology for presenting 
a report of this character to this scientific body. Doubtless every- 
one present this evening has seen cases similar to the one I pre- 
sent ; they are certainly not very uncommon. But the wisest fall 
into error, sometimes, and the recital of just such cases as this is 
good, in that they lessen our chances to blunder. 
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THE DELIVERY OF MILK AND ITS CARE IN 
THE HOME. 

I BY GEORGE ABBOTT, 

Philadelphia. 

We have reason to believe that the Egyptian of 7,000 years ago 
had a good grip upon medical science. As for dairy science, how- 
ever, no such antiquity can be claimed. Through the centuries 
this "slumbered and slept," with practically no awakening until 
within fifty years of the present time, when in the department of 
cream separation "deep, cold setting" — 3. marked improvement 
upon the "shallow pan" — was speedily followed by the centrifugal 
separator, wholly revolutionizing the dairy industry. The sepa- 
rator made possible the modern butter factory, wherein a strict 
control of conditions, together with the harnessing of bacteriology, 
raised butter-making to the stage of an exact science. 

Quite within this period also a material revolution has taken 
place in the marketing of milk. About the year 1873, whilst farm- 
ing in Salem County, N. J., we resolved to engage in shipping 
milk to Camden. Wise and experienced neighbors shook their 
heads ; forty miles of transportation would be found too great in 
the summer season ; at least it would prove so in the absence of the 
spring house. The attempt was made, however, and the predicted 
failure was experienced, but failure led to the invention of a milk 
cooler, quick and effective in action, and the long-distance shipping 
problem was solved. A few years later while in London, we met 
with the then newly invented corrugated cooler. Its superiority 
over our own invention was at once recognized, a cooler of the new 
type was imported and turned over to the present head of the Star 
Milk Cooler Company, then an energetic, inventive lad struggling 
with the problem of milk cooling. The perfected cooler was the 
result, and at once became a leading factor in giving Philadelphia 
its supply of sweet and wholesome milk. 

In the year 1878 the writer engaged in the retail milk business 
in Philadelphia. The defects of the system of dipping from open 
buckets upon the street were obvious, and delivery to the customer 
in small tin cans from the half pint capacity up was instituted. 
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About 1890 the glass bottle was introduced in the delivery of milk, 
and was placed side by side with the tin can in our trade. By the 
year 1895 the law of the survival of the fittest had given the glass 
bottle the field. With the introduction of the milk bottle the prob- 
lem of sanitation in the delivery of milk was well nigh solved. 
Given reasonable diligence, the delivery of milk in glass bot- 
tles is a nearly perfected method. The impervious, homogeneous 
walls of the bottle, coupled with the absence of joints and angles, 
render it possible to make it practically a sterile container. The 
bottling of the milk away from the dust of the street removes a 
serious opportunity for germ infection ; and the leaving of the bot- 
tle in the home of the consumer removes the material risk of the 
milk being deposited in a germ-laden vessel. Also, the character 
of the package nearly removes the liability of interference with the 
milk between the distributing centre and the home of the con- 
sumer. 

The paper cap with which the bottles are closed gives material 
protection as a seal to the package, as it is so difficult to remove 
and replace the cap without leaving some trace of the operation. 
Further improvement upon this line is desirable, as it sometimes 
happens that an unscrupulous trade competitor, finding a rival's 
milk upon the doorstep in the early dawn, will remove the cap, 
introduce a cigar stump or other filth, recap the bottle and go his 
way, not forgetting to solicit the householder's trade within the 
next twenty- four hours. 

A paper, one-service container for milk is receiving attention, 
and it is claimed that its use would advance milk sanitation yet 
another step. In the light of past experience it would be folly to 
state that further improvement in this line will not be attained. 
There are, however, three serious obstacles to the introduction of 
the paper bottle, viz., that whereas in the case of the glass bottle 
the consumer can note the cream line as an indication of the rich- 
ness of the milk, and by holding the bottle aloft she may scan 
the bottom of the milk, determining thus whether it contains sedi- 
ment, these tests are of course not possible with the paper bottle. 
The third obstacle to the one-service paper bottle delivery is the 
increased cost involved in its adoption. In the business of our firm 
the added cost of paper over glass would approximate $50,000 per 
year. There would probably be some saving in operation, but we 
believe it would fall far short of this large sum. The deduction 
IS that milk furnished in paper bottles must needs be sold at a 
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higher price ; and he who disregards this factor in dealing with the 
consuming public will soon be forced to realize that he has reck- 
oned without his host. 

Others this evening will show how great has been the latter- 
day improvement at the farm in the production of milk. The con- 
sumer of to-day is reaping the benefit of all these strides of im- 
provement, and at little if any additional cost to himself. 

There is an old saying that a chain is as strong as its weakest 
link. Every link in the chain of milk furnishing has been strength- 
ened up to the home of the consumer. Does the consumer make 
sure of the result by requisite care? Some do, some do not, but 
the dealer is held responsible for the strength of the last link in the 
chain as well as for all that have preceded it ; therefore we would 
offer a few suggestions to the consumer, hoping to make them our 
allies in this important work of improving our city's milk supply. 
The keeping of milk in a sweet condition depends upon two fac- 
tors, viz., cleanliness and refrigeration. The consumer can ma- 
terially assist in the securing of cleanliness by washing the bottles 
so soon as they are emptied. 

Except in freezing weather, the dealer is at much care and ex- 
penditure to keep the milk at low temperature until delivery is 
accomplished. The consumer should supplement this care and 
expenditure by continuing to keep the milk at low temperature 
until used. Upon delivery, the bottles of milk should be promptly 
placed in immediate contact with ice or ice water. Two points are 
embraced in this statement, and we desire to emphasize them : firsts 
that the milk should not be left exposed at the door nor to the heat 
of the kitchen ; secondly, that the bottles should be placed in the 
ice compartment of the refrigerator, and in immediate contact 
with the ice. If a refrigerator is not at hand, and a water cooler 
is available, as in business offices, the outside of the bottle and the 
cap may be cleansed under a spigot and the bottle then placed in 
the cooler. 

We would further plead with the householder not to use the 
milk bottles as retainers of the various kitchen requisites, but ta 
return them promptly to the milkman ; also to realize that normal 
milk is white in the winter season and usually low in fat in the 
spring of the year; the latter condition being occasioned by an 
undue proportion of the cows being fresh. And, again, in so im- 
portant a matter as the milk supply of the home, we would ask the 
consumer to manifest appreciation of honesty, intelligence, energy 
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and thrift, not through overwrought sympathy giving preference 
to the milkman with toes and elbows out, because of his touching 
tale of woe. 

And, finally, if a source of milk supply has for a long time 
proved satisfactory, and there comes a breakdown, please don't 
assume that the only possible explanation is viciousness or care- 
lessness on the part of the dealer, but keep an open mind, and in 
addition to castigating him be willing to investigate as to whether 
the maid has left the milk in the heat until the next meal is over, 
or has developed a fondness for the cream at the top of the bottle, 
or has a boon friend that has just embarked in the milk business. 
Also we ask the family physician not to assume that villainy on the 
part of the milk dealer is the only possible cause of the baby not 
thriving. A case in point : Once upon a time a particular friend of 
ours took his babe to the seashore and called for our milk. The 
infant at times exhibited acute and alarming symptoms. Our 
friend, the anxious father, came to us with a long face, as well he 
might. Milk was the sole or principal diet, therefore the child 
must be suffering from milk poisoning. Many infants were thriv- 
ing upon the same milk, and our friend was patient and loyal, but 
the trouble continued. Well, months rolled by ; a domestic who 
had served in the family of the suffering infant that summer came 
under our own roof, and then we learned a secret that we have 
faithfully kept for the narrator's sake. The nurse maid that sum- 
mer had given the little tot freedom to indulge in mollusks she 
picked up along the shore, and our informant believed that these 
occasioned all the trouble. 

The opportunity for bacterial contamination of milk is largely 
in the process of milking. Efforts for germ exclusion in the proc- 
esses subsequent to that of milking are more easily made effectual. 
Upon this account the greatest present need is a practical milking 
machine. Good milkers are difficult to obtain and hard to keep. 
Laborers prefer work not so constantly recurrent and monotonous, 
and that has one day's cessation in the seven. Also, Philadelphia's 
milk supply would be greatly improved by the introduction of 
refrigerator cars in its transportation. 

In common with other trade people, we acknowledge the need 
A honesty and intelligence on the part of the milk dealers, and 
believe the quantum of these qualities is growing yearly, and we 
are sure this is equally true of the milk producers. The lot of 
these hard-worked and underpaid toilers will be rendered more 
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tolerable by the elimination of certain kickers, viz., the kickingr 
cow, the kicking milker and the kicking customer. The kicking 
cow can be cured by kindness or decapitation, the kicking milker 
will be sent to more congenial work by the milking machine; 
the consumer will kick less when he masters and practises the 
golden rule, and, too, when producer and dealer more nearly attain 
the goal of perfection. 

In passing, we would speak a word of appreciation of the work 
of the Philadelphia Pediatric Society's Milk Commission. Their 
efforts are bearing good fruit, and a vote of thanks is due them 
from the people of Philadelphia. This, however, they will hardly 
expect ; virtue is its own reward. Those under their supervision 
were skeptical when first it was demanded that through care 
as much as 95 per cent, of the bacteria found in the general milk 
supply should be excluded. We had heard of aiming at the moon 
if one wishes to hit the top of the barn, but to our surprise we have 
been able to hit the moon, and we thank you for the help you have 
rendered in securing a better milk supply for our city. 
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